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THE WORK OF THE A. M. A. IN 
WORLD WAR.* 


J. W. VanDersticer, M. D. 
CHICAGO. 


THE 


The sudden entrance of the United States into 
the World War found the medical profession in 
a position that compared to many other indus- 
tries was extremely congratulatory. The medical 
profession of America had an organization which 
for numbers and efficiency was in a class by 
itself. 

The American Medical Association from the 
time of its re-organization had been progressing 
rapidly, both in regard to increased membership 
and efficiency. The part that the association has 
played and is yet to play consists in no small part 
in the fact that there existed an organization 
that had for years spoken “as one with authority” 
for the’ medical profession of this country in 
all matters of legislation regarding the health 
of the public and the welfare of the profession. 

By reason of this reputation built upon a 
foundation of things accomplished the organized 
medical profession was immediately placed in a 
position of great responsibility. There is no gain- 


saying that here in the United States the medical 


opinion was not only welcome but sought in all 
matters pertaining to the gathering of an army. 
It may be said that for the first time in history 
the medical profession came more largely into its 
own and that the medical men were more closely 
in the councils of the rulers than at any previous 
time. 

At the outset of the war the American Medical 
Association offered its services to the government 
in any capacity in which it could in any way be 
of service. This offer was immediately accepted. 


*Read before the Secretaries’ Conference at Springfield, 
May 21, 1918. 


The competence of the organization was at 
once manifest. The facilities of the Association’s 
headquarters which were at once placed at the 
disposal of the Surgeon General included in- 
formation regarding the members of the asso- 
ciation, consisting of complete records of the 
membership, of all licensed physicians, of data 
compiled from various sources, including mat- 
ters relating to the professional standing of the 
individual physician. There is a card index of 
the medical students of the United States, show- 
ing their preliminary education, the medical 
schools which they are now attending and the 
schools in which each of the years of their medi- 
cal course had been taken. 

Also, there is a card index of physicians giving 
in addition to the student record, information 
concerning the school of graduation, licenses held, 
hospitals in which they have served as internes, 
the places in which they have engaged in prac- 
tice, ete. 

A record of the membership of recognized special 
medical societies and associations, as well as the 
names of those who have registered in the various 
Sections of the Scientific Assembly of the Ameri- 
can Medical Association. These records provide 
information regarding the specialty in which each 
physician is interested or to which he limits his 
practice. This information is supplemented by 
physicians themselves by statement regarding 
their specialty on slips sent in for the directory. 

The American Medical Association by co-ordi- 
nating the constituent state medical associations 
and their component county and district societies 
reaches every part of the country and practically 
all of the physicians. 

Last May there was sent ont through the as- 
sociation headquarters a direct appeal to every 
physician in the association coming within the 
age limits to apply for a commission in the 
Medical Reserve. There was made a complete 
classification: of all piiysicians into three groups, 
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those under 45, those between 45 and 55, and 
those above 55 years of age. This all was done 
by and at the expense of the organization. 

Since the beginning of the war, the Surgeon 
General through his personnel division, as a 
routine procedure before taking action on the 
applications, has forwarded to the Association 
headquarters the names of applicants for com- 
missions in the Medical Reserve Corps. These 
names, when received are card indexed and all 
information concerning each individual is im- 
mediately transmitted to the Surgeon General’s 
office. 

It is readily seen that our association had at 
its fingertips that information which was of in- 
estimable value to the Surgeon General at a time 
when the organization of a very greatly increased 
medical department was suddenly thrust upon 
him. 

On April 3, 1918, the Surgeon General ad- 
dressed a communication to the American Medi- 
cal Association desiring the co-operation of the 
Association in the securing of additional men 


for the Medical Reserve Corps. 


In this he stated that “The present needs of 
the service will require all the officers of the Medi- 
cal Reserve Corps. The additional increase in the 
army in the next few months will probably neces- 
sitate the services of 5,000 physicians who as yet 
have not made application for a commission in 
the Medical Reserve Corps.” He stated further 
that the needs for the ensuing years of the war 
would be 2,500 each year. 

This then is the big job that the War Depart- 
ment through the Surgeon General has delegated 
to the American Medical Association. 

Organized medicine is thus placed in a posi- 
tion of responsibility which it realizes to be a full 
sized man’s job. Nevertheless, it is with entire 
confidence in the outcome that the association 
sets itself to the task of securing the desired 
results. 

The War Committee of the A. M. A. met at 
the Association Building April 16 to consider 
and act upon the proposition, this committee act- 
ing under the authority of the Trustees, con- 
firmed by the House of Delegates of the Ameri- 
can Medical Association. This brief review of 
the conditions confronting the medical profes- 
sion of this country, may well be emphasized by 
a brief summary of the situation regarding the 
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medical profession of Great Britain as given in 
the British Medical Journal. The Committee of 
Reference of the Royal Colleges in England was 
set up early in 1916 to consider cases of doctors 
on staffs of hospitals and medical schools in the 
metropolis, and such other special cases in Eng- 
land and Wales as might be referred to it. Ap 
Irish Medical War Committee was also estab- 
lished. Schemes were instituted by the Central 
Committees in England and Wales and in Scot- 
land for the enrollment of all medical men up to 
the age of 45, the limit for general service in the 
R. A. M. C. The enrolled person gave an un- 
dertaking to accept service when called upon 
by the committee, and the Army Council under- 
took to apply to him the principle that a medical 
man thus offering himself should not be called 
upon to fulfil his obligation of commissioned 
service for more than twelve months consecu- 
tively. 

The passing of the second military Service Act, 
1916, had the effect of imposing compulsory 
military service on all medical men under 41. 
The Central Committees, thereafter called “pro- 
fessional committees,” were recognized by an 
order in Council, and were entrusted with the 
duty of selecting at the right time in each case 
the particular medical man who could be spared 
from their civil work with the least injury to the 
civil population, and of retaining in their civil 
work those most needed there in the public in- 
terest. The Army Council undertook to refrain 
from applying its compulsory powers as to com- 
batant service to a doctor of military age, and 
as long as he was enrolled and undertook to 
serve, and if required did serve as a commis- 
sioned officer in the R. A. M. C. whenever this 
might be found necessary by the central profes- 
sional committee. When called upon he had the 
right of appeal to the central professional com- 
mittee. If at the end of the first or any twelve 
months’ service a medical man re!:nquished his 
commission, he, if under 41, remained liable to 
the Military Service Acts, but if he then en- 
rolled he reverted to the position in which he was 
before he took a commission; that is to say, he 
went back amongst those from whom the central 
professional committee selected doctors for com- 
missioned service in the R. A. M. C. subject to 
due consideration of the needs of the locality and 
his personal circumstances. The enrollment 
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scheme continued to apply to doctors over mili- 
tary age, especially those from 41 to 45 and in 
June, 1916, the war office announced it was pre- 
pared to give commissions to men 45 to 55 years 
of age. The newly qualified medical men auto- 
matically passed into the reserve and were com- 
missioned in the R. A. M. C. subject only to 
their being pronounced physically fit on medical 
examination. 

The first clause of the new bill fixes the mili- 
tary age at from 18 to 51, but there is a proviso 
that by an order in council the upper limit of 
age may be raised to 56 as respects men generally 
and it shall be so fixed as respects any person be- 
ing a duly qualified medical practitioner. 

The author believes that the entire medical 
profession of France has been. nationalized. 


The Surgeon General stated in his letter that 
he desired that the securing of these 5,000 medi- 
cal officers shall be accomplished without serious 
hardship upon any community, manufacturing 
concern or other civil activity, by taking from 
such community, manufacturing concern or other 
civil acticity, physicians whose services are 
needed for the efficient and competent care of the 
civil population or the employees of large con- 
cerns. 

It is obvious then that if the desires of the 
Surgeon General are to be accomplished that a 
complete survey of the actual conditions existing 
in all parts of the country shall be taken, that 
the number of physicians who have already ac- 
cepted commissions and the number still avail- 
able in every community may be known. Such 
a survey is now in preparation and will be pub- 
lished in a short time as a supplement to the 
Journal A. M. A. 

That there would be full agreement to the 
procedure and complete harmony in all that is 
done in the several states, the War Committee 
called a meeting of all of the secretaries of all 
the state medical societies. This meeting was 
held April 30. Thirty-eight state societies were 
represented and a conference in which the 
unanimity of single purpose and patriotic zeal 
was an inspiration. 

As a result of the meeting the following recom- 
mendations were made: 

1. That the state societies appoint war com- 
mittees for the purpose of co-ordinating the pro- 
fession of each state for war work. 
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2. That the secretaries shall immediately 
elicit the support of every county society in the 
state in order that this important matter may 
be brought to the attention of the physicians as 
soon as possible. 

With this outline of the activities with which 
the organized profession has been enaged during 
this first year of the war it is manifest that the 
time has now come when the question of the re- 
lationship of the individual to the war work is 
at hand. 


It would appear that it now becomes the duty 
of the physicians of every community to take a 
careful survey of the conditions which confront 
that particular locality, always bearing in mind 
that there are three parties which are vitally in- 
terested in the outcome of their decisions. The 
one duty which above all demands our endeavors 
is the winning of the war, but with this there is 
the duty of the care of the sick and injured of 
the civilian population and last there is a duty to 
the profession. ' 

Our duty to the state demands that whatever 
requests the Surgeon General may make ‘shall be 
promptly and cheerfully fulfilled. In regard to 
any discussion of the advisability of a draft of 
the medical men of this country—this is a sub- 
ject that should receive no thought or expression 
except to condemn. Shall it ever be said that 
the intellectual aristocracy of this land needed to 
be drafted? The government may be assured 
that whatever the demands she may of necessity 
make upon our profession we feel our responsibil- 
ity such that we are ready to immediately comply. 
The number of physicians which will be needed ~ 
may be roughly estimated at*10 to every 1,000 
men in the service. An army of 5,000,000 will 
require 50,000 physicians. If the newspapers 
are to be credited this requirement is in the near 
future. There are 81,000 members in the Ameri- 
can Medical Association. 


The civil population has its right in the mat- 
ter and the organized profession must see to it 
that there is no community left without sufficient 
competent medical attention. The enthusiasm of 
the profession in its patriotic zeal must be so 
controlled that though all the physicians of a 
community may desire to accept commissions 
this shall not be done until adequate professional 
service be supplied. 

Our Duty to the Profession.—One duty which 
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lies very close at hand is the relation of the medi- 

eal man to the exemption and the medical advis- 
ory boards. The physicians making up the medi- 
cal service in the selective draft are giving very 
largely of their time and talent and it is the plain 
duty of the physicians who are acquainted with 
the personnel coming under the act to give 
freely their professional opinion of certain per- 
sons to these medical aids. There are in each 
community certain registrants which may for 
want of a better name be called “exceptional.” 
The family doctor may in such cases prove of 
great value both to the individual and to the gov- 
ernment; as it is poor economy to send one man 
who will require the time of two to care for him 
when he arrives at the front. 

The.Physicians’ Duty to the Organizalion.— 
It is quite possible that in the giving of so great 
a number of commissions that mistakes may 
occur. Do not nurse your grievance but at once 
communicate with the secretary of the A. M. A. 
and give any and all information that you may 
have. This applies not only in a personal sense 


but also where in the opinion of the profession 
a man be granted a commission whose ethical 
conduct has been such that he be not a represen- 


tative man such information should at once be 
sent. 


Our Duty to the Men Who Have Entered the 
Service.—At the last annual meeting of the State 
Society a resolution was passed in which it was 
advised that there be some financial support 
given to these men leaving their practices. It 
was recommended that a certain proportion of 
- the income accruing to the physician remaining 
at home coming from the patients of the physician 
in the field be given to such physicians. How 
are the doctors of your community living up to 
this requirement ? 


Furthermore, what protection shall be thrown 
about the vested rights of the doctor who gives 
all in entering the service? What attitude should 
be taken by the profession in regard to physicians 
who are now established in practice and seize 
an opportunity to better their location at the ex- 
pense of those who have gone? There are sure 
to be certain localities that are pleasant places 
for the practice of medicine ; there will be a temp- 
tation to many men in rural communities to seek 
other locations in the larger centers of popula- 
tion ; this will also occur jn the cities where there 
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will be opportunities to better locations, some 
especially attractive street corner or other loca- 
tion that has especial advantages. It would ap- 
pear that it becomes necessary that these be safe- 
guarded and an atmosphere which will condemn 
the change in location of a physician who is 
established in practice should at once be de- 
veloped. 

Again referring to conditions now existing in 
the countries of our allies. In-England all phy- 
sicians from 18 to 56 years of age are under the 
draft. The medical profession of France has 
been nationalized; the author understands this 
to mean that all practicing physicians have been 
taken over by the government and are whole 
time employees; that all have been taken from 
their locations and are moved to other com- 
munities so that teday no physician is among his 
own patients; in this way no unfair advantage 
can be taken of the absent because all have been 
removed. 

That some such measure may become necessary 
in this country is highly improbable; this does 
not relieve our responsibility. Let us at once 
develop rules of conduct that-shall be written 
very plainly and that the infraction of these 
rules will bring inevitable punishment. It must 
be told in no uncertain terms that the taking of 
an unfair advantage of a physician in the service 
shall bring upon the offender the brand of a 
pariah. 

DISCUSSION (Abstract) 

Dr. W. H. Gilmore (Mt. Vernon): Dr. Vander- 
slice’s beautiful appeal sounds well. It is idealistic; 
the only trouble with it is that it doesn’t work. As 
chairman of the examinjng board of the Medical Re- 
serve Corps and secretary of the State Medical 
Society, my opinion of the loyalty and patriotism of 
many members of the medical profession has changed. 

I have been over Illinois from Chicago to Cairo and 
from Rock Island to Danville. I have talked to men 
in their own offices, I have talked to men in meetings 
on this very same proposition, and I want to say to 
you gentlerhen that there is a spirit of selfishness in 
the medical profession that should not be. 

Just as an: example—the average age in the first 
training camp of the Medical Reserve Corps training 
camp in the United States was thirty-nine years. 
Where were all the fellows between twenty-one and 
thirty-one? I have gone into communities in Illinois 
and in one day’s time have had twenty-three men 
present themselves for examination for the Medical 
Reserve. I have gone into other communities with 
ten times the population and have had five men present 
themselves for the Medical Reserve Corps. 
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I have talked to as many as ten men in one county 
in this state at one time. The oldest man in the ten 
was fifty-five and the youngest twenty-six. Out of 
those ten men I secured one applicant for the Medical 
Reserve Corps, and he was fifty-two years of age. 
The whole story was, let George do it, let the other 
fellow do it. I am too important in this community. 
My people cannot get along without me. I cannot 
afford to make the personal sacrifice that my country 
demands. 

What is the answer? The answer is the draft. I 
wish to take exception to Dr. Vanderslice’s statement 
that we must not think about the draft. You cannot 
draft the medical profession, as a matter of fact, 
unless you draft everybody in the country, which 
would require a special act of Congress. Here is 
where you are today—in order for Illinois to furnish 
the quota demanded by the surgeon general three 
hundred men must -have been examined between now 
and the first day of July. That will give us 2,089 
men or in the neighborhood of twenty per cent. of 
our total population. These are American Medical 
Association figures I am giving you. Some counties 
in the state have gone over twenty per cent. Most of 
them are under. I cannot at this time give you the 
exact number in the service, because Dr. Craig, of 
Chicago, advises me that the last data will not be up 
until the first of June. 

Now is the time for us to discuss and try to adopt 
some plan to bring these men into the service. I 
attended the Conference of Secretaries in Chicago, 
and I went from that meeting to a meeting on States 
Activities of the National Council of Defense in 
Washington. The same idea was prevalent in both 
places, that we must devolve some way of getting the 
necessary quota. I believe, and it was the consensus 
of opinion among the secretaries at this conference, 
that a direct appeal from the War Board of the 
American Medical Association, or from the American 
Medical Association, to each individual physician who 
is not in the service will do more than any other one 
thing to make the men think. But from my exper- 
ience with the medical profession, I do not believe it 
is going to get the number in the necessary time, so 


it is up to each individual secretary of each com-* 


ponent society to get together with his membership 


and adopt some way to make the fellows go that don’t 


want to go that should go. 

There has been more than one plan suggested. What 
is going to be fair? It would be obsolutely unfair 
for any one man or any three men in any county 
to say which men in that county should go. It is 
absolutely unreasonable for any one man or several 
men in the American Medical Association or ‘the Coun- 
cil of National Defense to say which men shall go. 
It is up to you and to me and to every member of 
this State Medical Society to find out how we are 
going to get those three hundred men. 

I believe that Perry County has the solution. I 
am going to ask the chairman to call on some of those 
men to show what they will do. I will tell you in a 
few words now: They need five men to bring up 
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their quota to twenty per cent. They can’t agree. 
Some men think they can’t afford to go. Some men - 
don’t want to go. Some men are physically disquali- 
fied, but there are enough men under fifty-five years 
of age im that county to bring their quota up. 

They are going to go to each man and say: Here 
we have agreed among ourselves to draw to see who 
are the men who are going to apply for a commission 
in the American Medical Reserve Corps. They are 
going to take a blank slip, and on five of those slips 
they are going to put a black mark. They will draw, 
and the fellows that draw the black mark are going 
up and take their examination like men. Can you 
conceive of any man that would refuse to draw if 
that thing was put up to him? 

Then the financial question arises. Congress has 
seen fit to enact a law allowing medical officers com- 
mutation of quarters provided they had dependents. 
Heretofore, when an officer was furnished commuta- 
tion he did not secure this extra payment. Now if 
he has dependents he gets that in addition to his pay, 
if the rooms are actually occupied. In addition, if he 
is ordered to foreign service, he secures ten per cent. 
pay on top of that. A man can go in as a first lieu- 
tenant in the United States Army Medical Reserve 
Corps on a pay basis of approximately two hundred 
and four dollars a month, or a little bit more, if he 
is in service. None of our families, if they live the 
way they are now living and have more than one child, 
can live on two hundred and four dollars a month; 
but if they live the way they must live if we are going 
to win this war, they can live within two hundred 
and four dollars 4 month. The man, if he lives within 
his means in the army, can send home a hundred and 
twenty-five dollars a month. 

In many of the draft boards, physicians in the draft 
age, because they had a wife and one child, were 
placed in the fourth class. What does that do? It 
says that that man, because he has a dependent, shall 
not go to work for the Government for thirty dollars 
a month and carry a gun. Remember that that man 
does not need to go in as a private at thirty dollars 
a month. He goes in as a commissioned officer with 
a pay of approximately two hundred dollars a month, 
and if he does not go in, he is a slacker. He is taking 
advantage of the draft law, and it was never intended 
to work that way. There are many of those men in 
this country. 

Each man who has had a commission for a number 
of months and has not accepted it is going to get in 
bad with the surgeon general. There is going to be 
trouble started with that man, and he will wish he had 
accepted that commission or given a reason why. 

As an instance, I examined a man last June who was 
very anxious to get into the Medical Reserve Corps. 
He couldn’t wait to get the commission. When it 
came, it was a first lieutenancy. He thought he ought 
to be a brigadier general or something higher. He 
didn’t accept it. About the same time, some seven or 
eight men left the town in his vicinity and went into 
the training camps. What did that chap do? He 
moved into this town and started a private hospital. 
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What do you call that? Is that patriotism, or is he a 


* slacker? 


What we have to do is to get three hundred men 
between now and the first day of July. How are you 
going to get them?. I am going to read you a list of 
each county in the state and the number of men it 
must furnish. Some of them are over the top now, 
and this is based on the figures of the Americal Med- 
ical Association of twenty per cent. of the entire 
medical profession of the United States—not members 
of your society, but the entire medical profession; you 
can’t leave out the quacks; but a quack cannot go and 
a woman cannot go, so it is up to the regular members 
of the various societies to make up the deficiency. 


The surgeon general of the army and the surgeon 
general of the navy are both anxious to get these men. 
They must have them. I want to say that this five 
thousand is not going to be the end. There is going 
to be another call for five thousand in October. They 
have got to come, How are you going to get them? 
I would like to have some decision reached this after- 
noon, so I can take it up with each county secretary 
and see what they are going to do. 


Understand me, the figures from which my figures 
are taken are several months old. All I can do is to 
tell you how many men each county must furnish, and 
that is what I will attempt to do now. (Reads list.) 


If your county has accepted more commissions than 
the number read they have gone over the top. 

Dr. Templeton stated that in reply to the first com- 
munication from Dr. Martin in regard to our medical 
men the Perry County Society decided that they could 
see no way for Perry County to furnish any more 
men except by the draft. After a second letter from 
Dr. Martin and an interview with Dr. Gilmore it 
appeared that the only way for Perry County to fur- 
nish its quota was for us to volunteer to cast lots 
to see who should go, who should be examined for 
the Medica! Reserve Corps. 

After suggesting that to a number of men he found 
that men, who before had not thought of going, agreed 
to this propositien readily, A few have not yet agreed 
to it, but he believes that it is the only solution. 


His proposition is to draw every name out of a * 


hat, the one with the lowest number to go first, the 
next one next, and so on, as long as this war lasts, if 
it takes every able-bodied physician out of Perry 
County. 

Further, Perry County can be divided into sections. 
With about five eligible physicians, let us say, on one 
side of a certain line, and about ten on the other, we 
can draw two men from one side and one from the 
other. 

He believes that every county is that short in its 
quota can do the same thing. . 

Dr. McClanahan said that he practiced in a county 
where most of the physicians haye rural practices, 
but he had heard that there was no need of general 
prictitioners, and that the men who were wanted 
ought to be surgeons. 

Dr. Gilmore, in reply said: Not one word of the 
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kind has ever come from the surgeon general’s office 
o: the Council of National Defense or the A. M. A. 
They need qualified men. The surgeon general has 
a place for you, and the quicker you get in the quicker 
we will win this war. 

Dr. McClanahan thought the suggestion made last 
year at the conference that fifty per cent. of the 
amount collected from patients of doctors who have 
gone into the service by doctors who are here be given 
to the ones who are gone is absolutely an impractical 
thing to try to do. 

Dr. Gilmore had heard the same thirg from more 
than one county in the state. You cannot tell what a 
man’s practice consists of, and the counties must figure 
this thing out for themselves. 


One county society has decided to pay the wife of 
each man in the service so much money if each doctor 
in the county will donate so much. But a man draw- 
ing two thousand dollars a year plus his ten per cent. 
for foreign service and commutation and light and 
heat can take care of that family, unless it is too large, 
and if it is too large, he ought not to go. Financial 
responsibilities can wait. That is taken care of by 
law. He has no responsibility until a year after he 
quits the service. And when a man comes back from 
this war, if he does come back, no man will make me 
believe that it won’t prove to be a wonderful adver- 
tisement for him and his practice will more than come 
back. I don’t believe that the men who are going into 
the service for this much pay are deserving of so 
much sympathy. 

Dr. E. W. Fiegenbaum : I'am from Madison County. 
Our quota, as your secretary has told you, is twenty- 
three. Eighteen have gone into the service, three have 
their commissions awaiting orders and three have ap- 
plied, been examined, been accepted and are awaiting 
their commissions. So you see we are not bothered 
about that, and if another call comes we can furnish 
twenty-three more, and they will be furnished, and 
furnished promptly. 

The thing that particularly appealed to me in Dr. 
Vanderslice’s paper is the remark that some man 
would slip in and occupy the territory of some man 
who had gone to the service. 

We of our county have already adopted a principle 
to frown down any such attempt as that. We are 
going, as far as we are able, to protect the practice 
of the man who has gone to the front. A large per 
cent. of the men who havé gone to the front have 
done so at the call of their country, without any 
arrangement as to their practice that they have left 
behind, but undoubtedly with the idea that when this 
war is over and they are fortunate enough to come 
back, they would desire to come back to their old 
stamping ground and to resume the practice where 
they had abandoned it. We of our county are going to 
see that that place is open for them when they do come 
back. That can only be done by a concerted effort. 
When a stranger comes into a community and takes 
up a practice fhat has been abandoned by a man 
going to the front he will be waited on by a com- 
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mittee and informed that during the duration of the 
war he may remain there, if he so chooses, but just 
as soon as the war is over and these men who have 
established practices come back, we expect that those 
men will get their old positions again in the communi- 
ties in which they have lived. I think it is a very im- 
portant matter, and I believe that idea ought to re- 
ceive serious consideration at the hands of all of the 
members of the profession in the several communities 
in Illinois, 

Dr. DePercy, noting the per cent. of the doctors of 
the country ineligible for membership in the army on 
account of age, offered the suggestion that the Illinois 
State Medical Society as a body memorialize Congress, 
asking Congress to pass an act enabling the Govern- 
ment to accept the volunteering medical and surgical 
service of every able-bodied and qualified physician in 
the several states of thé country. There are a good 
many physicians in the several states of this Union 
that happen to be more than fifty-four years young 
They are not asking to be excused from their work, 
and they are doing in their private practice from 
eight to twelve and fourteen and often sixteen hours 
of work a day. 

Dr, Gilmore: There has been organized a volun- 
tary medical service board to be composed of men 
who have been rejected in the Medical Reserve Corps 
for physical reasons and for men over age. The data 
on this new corps may be obtained from Dr. Edwin 
Davis of Philadelphia, ‘who is chairman of-this move- 
This body of men will be subject to call for 
service in any place in their vicinity to do anything 
asked of them by the War Department. They will 
be given appropriate insignia in the form of a shield 
a little bit like the selective service shields and will 
be subject to call. 

That subject has all been discussed and thought of 
in the surgeon general's office. Those men cannot be 
called for active service, but they can do many things 
in this country, and one of the things that they can 
do is to protect the practice of men of the military 
age who go into the service. I think their field is as 
large as the other. I think as much good can be done 
by the men who remain at home as by those who go 
into active service, because we have people at home 
that must be taken care of in order to win the war. 

Dr. Burhans (of Peoria) reported just about over 
the top-with two hundred six physicians in the county 
and something like thirty-seven in the service. 

A good many men who are not members of our 
medical society, who pride themselves as not~ being 
members of the medical society, perhaps should be 
looked into as well as the others. There are many 
capable men outside of the medical society who should 
be drafted if there is going to be a draft. 

Dr. Sloan (McLean County) stated that his society 
appointed a war committee to represent the society in 
its business relations with the committee of Dr. Gil- 
more’s, Twenty men have been examined for the 
service now for @ quota of twenty-five. He thought 
the list of the counties and their quotas shonld be a 
matter of more extended knowledge, and suggested 


ment. 
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that it be printed at once and given to the delegates. 

Dr. Price (of Robinson) said that his society had 
not considered the financial side in the case of the 
families of the physicians who have gone to the war, 
but had appointed a committee to visit these fami- 
lies, correspond with them and try.in a number of 
different ways to do little acts of kindness. Out of 
twenty-eight physicians in the county, six have gone 
to war. One of his partners has gone, and his wife 
receives a check every thirty days for his share of the 
income of that firm the same as she did when her hus- 
band was at home. 

It is hard to tell whose patient anyone is today, 
on account of the fact that families change around 
so much from one physician to another; but we are 
determined that no woman and her children shall 
suffer from the effects of her husband being-in the 
army. 

Dr. Cunningham (Rockford): Winnebago County 
has a membership of eighty-six members, with twelve 
men in active service; five have failed to pass the 
examinations, arid four or five are waiting for their 
commissions, 

Dr. Ball (Quincy): After discussion in Adams 
County Society last June our president appointed a 
committee of five, of which I happen to be a member. 
We decided to leave the matter entirely with the pa- 
tient. Each physician was furnished with a certain 
number of cards, to read something like this: “I, the 
undersigned, do hereby certify that Dr. So-and-So 
has been my physician for a certain time past, and if 
he were here I would employ him in this case.” 

If a patient is perfectly willing to sign that card, 
the physician must turn over thirty-three and a third 
per cent. of the amount he collects from that case 
to the wife or the dependent of that physician, This 
plan has worked very well. 

Dr. Bowe (Jacksonville): There is goink to be a 
great deal of work to be done in this country. For 
instance, in the way of reconstruction work and the 
rehabilitation and the rebuilding of these returned 
men. If a great many who are now anxious to enter 
the service in some capacity will be patient the War 
Department will find the best and the most suitable 
place for them. 

They know the age and fitness of men that are able 
to stand the work in certain lines. We have the 
experience of the allies before us and also that of 
Germany, and the people in charge have given this 
thing constructive and serious thought. While I know 
they would be glad to receive any help or suggestions, 
I think it best for us not to interfere at this time. 

The pay of the army officer is largely net. Where 
is the average man in the average community who 
makes any such pay as that? Besides the man and 
the woman at home in practice has a cost of doing 
business. 

Dr. Burdick (Cook County): I would like to ask 
a question of Dr, Gilmore. I would like to ask him 
whether there has been a connection between the 
Navy and the Medical Reserve Corps, and just what 
that connection is? 
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Dr. Gilmore: There is no working connection. I 
probably neglected to say that in addition to these five 
hundred men, the Surgeon-General of the Navy wants 
one hundred each month for twelve months, and the 
age has been increased to forty-four. 

Dr, Burdick: What is their rank in the-Navy? 

Dr. Gilmore: They go in as second lieutenants, 
which ranks about the same as first lieutenant in the 
army. It seems to me_we are talking around the 
subject. What we want to know is how to get three 
hundred men by the first of July. I want to do any- 
thing that you fellows want me to, but we have got 
to get that three hundred men somehow and some 
place. 

Dr. Vanderslice: Dr. Gilmore talks about the fail- 
ure of the first call, I think the failure of the first 
call was all on account of the point of view. 

Dr. Gilmore also says that he found selfishness in 
the. profession. Isn’t that surprising? I can hardly 
believe it. 

The medical profession is naturally egotistical. They 
must be egotistical because of their very relationship. 
They come in contact with the subnormal. If they 
meet a live wire, they meet him when he is subnor- 
’ mal, when he is ill, when he needs help. The medical 
man who is not egotistical is quite as uncommon as 
the one who has no selfishness. 

Dr. Gilmore is very much exercised about three 
hundred doctors by the first of July. There are four 
hundred doctors who will graduate in medicine before 
the first day of July in the state of Illinois. So far 
as I understand it, we have now some twenty thou- 
sand men who have applied for commissions in the 
Medical Reserve Corps. There have been between 
eighteen thousand and nineteen thousand, approxi- 
mately, who have accepted their commissions. That is 
sufficient to take care of the draft which is now called. 
We have now to take care of the ensuing draft, but 
there isn’t any great emergency, from my point of 
view. 

I will not believe that the medical profession needs 
to be draftd. I believe that we could go out with 
the right sort of propaganda and get twenty-five 
thousand men in the next ten days, if the medical 
men of this country knew that we needed twenty- 
five thousand men. Call this a voluntary draft, if 
you want to. It is a draft in the sense that we must 
give these men, but we will not be drafted; we will 
volunteer first. 

I am very glad that the last speaker brought up the 
economic condition. Dr. Gilmore talks very differ- 
ently from the men in my neck of the woods. If two 
hundred dollars a month is less than any family of 
the doctors’ can get along on around Mr. Vernon, we 
can teach a lot of things to those doctors, if they will 
come to Cook County. We will give you a long list 
of men whose families do get along for a long ‘time 
on less than two hundred dollars a month. 

In many communities are men who have accepted 
‘thei? commissions and have not received a call, and 
their, patients have gradually drifted away. I have 
met men in the last two weeks who accepted their 
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commissions as long ago as last October and who 
have not received a call. They said: “I know nothing 
about it. I accepted my commission. I sent word to 
the Surgeon-General that I would go when needed.” 
The Surgeon-General plainly stated in his letter that 
every man who had accepted a commission would be 
needed to fill the quota that was needed for this past 
draft. I said to these men: “If I were you I would 
write tonight to the Surgeon-General and see what 
is the matter.” Those two men each, inside of seventy- 
two hours, had orders to report at forty-eight hours’ 
notice—they weren’t even allowed the ordinary fifteen 
days’ notice. So, if you have accepted commissions 
and you have not your appointments, be sure that 
there isn’t a leak some place. Perhaps you are classi- 
fied wrong. Write to the Surgeon-General. Stop this 
nursing of grudges, and find out what is the matter. 
Everything is fair. Everybody is trying to do the 
best he can, but you are not going to get an army 
of three million men together without having some 
little disorganization. I thank you very much. 

Dr. Gilmore: I have nothing to add, except that 
I have come in personal contact with these fellows. 
Nobody ever said that this thing had to be done now, 
because there are enough men at present to take care 
of what they have called. If the Surgeon-General 
didn’t want these men, why did I hear him say with 
his own mouth that he wanted five thousand men 
by the first of July? Our quota is three hundred. It 
it up to us to get it and not talk about it. 





PLASTIC SURGERY.* 


LAWRENCE Ryan, M. D., 
CHICAGO. 


Plastic surgery covers a wide range of indica- 
tions and operations for the relief of disease, the 
improvement of function, or the repair of some 
congenital defect. . 

Since the advent of aseptic surgery, operations 
for the relief of defects—functianal and ‘actual— 
have multiplied until practically every tissue of 
the body has been the subject for plastic recon- 
struction. The results, in the main, obtained in 
the varied applications of plastic surgery have 
been nothing short of marvelous. This is true 
particularly in regions of the body, before the 
time of the Lister period, considered inacces- 
sible; when the opening of a cavity as a knee 
joint, the peritoneum, or the thoraz, usually 
meant the death-sentence of the patient. 

Now that every region of the body has been 
the subject of a plastic operation, the condition 
is just the opposite of what was generally ac- 
cepted before Lister’s time. The exceptional 


*Read before the Chicago Medical Society, Feb. 20, 1918. 
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Fig. 1. Carcinoma of cheek that had resisted 
X-rays and radium. The mass. was dissected out 
and closed by a flap taken from the same side of 
the neck. The transplanted flap healed by primary 
intention and the final result is shown in cuts 2 and 3. 


case is the one that is lost—the majority recover. 

A great deal has been done and is being done 
along the line of plastic surgery by the various 
medical foundations—as the Rocke- 
Mayo, the Stanford, and 


endowed 


feller, the Leland 
others. 
The State University forces have also organ- 


ized to do research work; they call it experi- 
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mental medicine and surgery.. Considerable 
work has been done, but what has been done is 
only a beginning. , 
Progress along the lines of asdistinct advance 
in plastic surgery witli relation to prognosis and 
treatment has been by slow stages. Laboratory 
methods along “exper'.aental lines have not 
shown much practical improvement—a few bril- 
liant experiments of grafting: and anastomosing 
of vessels have been reported from time to time 
in the literature. These experiments have borne 
little fruit; neither the general Surgeon, nor the 
surgical specialist has made any extensive, prac- 
tical tests as to their real value, as far I as am 
aware, from a general survey of the literature. 
There seems to be no well co-ordinated ground 
on which the laboratory investigator and the 
surgeon have met. The methods found by re- 
peated clinical procedures, that have been of 
material assistance in a given case or in a series 
of cases more or less related in their analogy, 
has determined the practice and continuances of 
surgical procedures that collectively constitute 
what surgeons consider safe surgical treatment. 
Many of these methods with slight modifications 
are to be found in most textbooks on surgery. 
They have been deduced by sound judgment 
and fortified by extensive clinical experience in 
the large surgical clinics the world over. Most 
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Fig. 4. Nose partially destroyed by a “can- 
cer” paste used by the patient to remove an 
epithelioma of the nose. 

of these procedures have distinct indications. 
The indication determines the practice until by 
experience resulting in failure or success, the 
operator determines for himself what seems in 





Fig. 6. Epithelioma of cheek that had resisted 
X+ray treatment. The lesion was widely dissected 
and skin flap slid forward from side of the face. 
Seen in No, 7. 
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Fig. 5. Result four weeks after grafting a , 

pedicled flap taken from the arm to the tip E 
and side of the nose. 


his hands to be followed more frequently by suc- 
cess than by failure. This finally determines 
(as far as that particular operator and perhaps 
his intimate colleagues), a method superior to all 








‘ig. 7. Skin flap in front of the left ear slid 
forward to cover defect. Iodine stain shown and 
three stitches still in wound. 
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Fig. 8. Side of nose .destroyed by epithelioma. 
Graft taken from cheek and slid on.to side of nose. 
Then another flap from cheek mobilized to cover 
defect made by first flap’s removal. Result five 
years later. 


others. Changing cqnditions and environments 
often require a modification of methods. 

This being the case, it behooves us to carry out 
the principle of any operative procedure faith- 
fully and to record any clinical advance that can 
be used for the relief of similar afflictions, how- 
ever small or unimportant they may seem to us. 
The sum total of all these apparently discon- 
nected clinical data will constitute what will be 
in the future considered sound surgery and will 


not only be a means of encouragement to our col- 
leagues, but will be of distinct benefit to man- 


kind. We not only learn from our successful 
cases, buf often much more from our failures. 
If our failures are so valuable to us, and they 
certainly are, they are also of distinct benefit to 
others. If we all remember that w ot 
create life we simply aid nature and —. 
long in comfort and perhaps usefulness the life 
that is temporarily entrusted to our care, we will 
hesitate less to report failures; because the re- 
port of failures is the only control check the 
beginner has to get his bearings. 

Many operations and technics will be devised, 


_ attempted. 
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and in the end a few will stand the test of time, 
and what is of more importance still, be adapted 
to common usage, for the object that we are 
striving after—the relief of human ills. 

In the application of plastic surgery, one must 
consider the condition or the disease present and 
its eradication at the time the plastic work is 
This is of first consideration. 
Usually a defect can be repaired in tissue, (whose 
loss is to be conserved), in one-quarter or one- 
third the time that the thorough painstaking 
removal of disease requires. If tissue is abund- 
ant of course this is not true. Second, the re- 
moval of sufficient tissue to cover the defect is 
usually one-half larger than the defect. Third, 
due consideration of the blood supply of the 
transplant. In bone, we were told by Dr. J. B. 
Murphy, that asepsis and bone contacting were 
essential for bone healing. In the soft tissue the 
blood supply, immobility of the part, and absence 
of pressure or tension, are of the utmost impor- 
tance. 

The consideration of the conditions 
must be carefully weighed on one side of the 
balance against the patient’s resistance, tracta- 


above 


Fig. 9. Bridge of nose destroyed by lupus ery- 
thema. Pedicled flap taken from the forehand was 
used to close the defect. (The white line is due 
to the photographer’s attempt to show scar line. 
Scar line seen to left.) 
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Fig. 10. The soft tissues of chin and whole lower 
> destroyed by recurring carcinoma of the lower 
ip. 

The chin and lower lip reconstructed by sliding 
a flap from beneath the chin upward. Defect under 
chin closed by sliding the skin of the neck upward. 

The scar line on chin due to incision used in 
former operation to remove submental glands. 


bility, age, ete., on the other.. In many cases, 
weakened by disease and suffering, the question 
to be considered is not the repair of the defect 
as much as the patient’s vitality. In other cases 
it is advisable to do the operation in two stages, 
as in carcinoma-of the tongue,.or of the face, 
and the removal of the’ lymph glands of the neck, 
in the so-called blocking operation as advised by 
Dawborn and Crile. The same question comes 
up for consideration in carcinoma of the lip or 
the face and removal of the submental or other 
glands. Will the patient stand the one extensive 
bloody operation as well as two lesser ones? We 
can always be controlled by the indication. 
Rarely or never does a patient die of carcinoma 
of the tongue or the lip. Some authorities say 
nevér, They invariably die of metastasis. Hence 
the gland consideration is the one of primary 
importance in regard to life, and the primary 
defect as cancer of the lip or tongue is secondary. 

The effects of our therapeutic efforts on the 
disease to be eradicated and the tissue to be 
transplanted must be carefully considered in 


August, 1918 


wound healing and in the prognosis. We have 
had the misfortune to operate upon cases treated 
by repeated and long continued doses of x-rays 
and radium and arsenic as applied in the so- 
called cancer cures. We have also operated on 
cases untreated. If there were any ways of 
determining beforehand by reactions, cell char- 


- acteristics or otherwise just what cases would be 


most likely to be benefited by x-ray therapeusis 
or other curative measures, it would hasten the 
repair by weeks and often by months. One of 
the cases that we shall show you on a lantern 
slide was treated for sixteen years by means of 
x-rays, another seven years, and a third was 
treated by both x-rays and radium, and then 
given up by one of the foremost dermatologists 
and x-ray experts in America, 

The tissues in these cases, treated by pro- 
longed applications of x-rays and radium, show 
a decided lack of resistance. Although the tis- 
sues are apparéntly very vascular, there is a 
lowering of the vitality of. the fixed tissue cell, 
just as there is in the newer and embryonic or 
malignant type’ of cell that is causing the de- 
struction of tissue. These tissues that have been 
x-rayed must be treated with the utmost care. 
Tension and pressure, in spite of the apparent 
vascularity of the tissues result in partial or com- 
plete failure. For this reason, if the disease is 
not progressing rapidly, a period of rest from 
x-rays and radium treatments will insure better 
wound healing. The same holds good in chronic 
skin inflammations, such as lupus erythematosus 
and psoriasis that have been x-rayed. 

The transplanted tissue, if possible, should be 
of the same type as that in the location to be 
repaired. In time a whitened area of hairy skin 
on the face becomes less hairy and more nearly 
the color of the normal tissue, if transplanted to 
a hairless or ruddy location as the nose, the 
cheek or the forehead. For this reason Tiersch 
grafts are not as satisfactory as the larger grafts 
from an adjacent location. Tiersch grafts are 
uneven in thickness and in pigmentation. 


Tiersch grafts sometimes fail to-grow and ma- 
ture under conditions that appear identical with 
those under which they grow successfully in an- 
other subject. 


They sometimes will grow under a similar 
technic at a later period when a patient has been 
restored by time and proper treatment to a more 
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robust condition of health. (Though age appar- 
ently has no effect on skin grafting.) They are 
for these reasons not ideal for repairing visible 
defects. 

Autogenous skin grafts usually heal under 
proper conditions whether they be Tiersch, Wolff 
or pedicled. Of the three varieties the pedicled 
graft is by far the most certain of growth and the 
most satisfactory where the graft covers a visible 
area or where a large range of mobility is re- 
quired and the destruction of the deeper tissues 
has been considerable. This is particularly true 
in a graft on the palmar surface of the hand, or, 
where the dorsum has suffered severe involve- 
ment of deeper tissue. In not a few of these 
cases joints must be resected and atrophied, sec- 
tioned or lost tendons, restored before the graft 
is applied, It is in cases of this kind that the 
large flap, with a thick coat. of panniculus 
adiposus is an advantage and even an absolute 
necessity. The object of this flap being to re- 
place the normal tissues that have, by their con- 
traction, crippled the part, and whose thorough 
dissection and removal is imperative. 

There are two indications for treatment. First, 
complete eradication of the existing disease ; sec- 
ond, the repair of the defect caused by the 
removal of the disease and the restoration of the 
part to its proper or partial function. 

A majority of these cases impose a still further 
obligation, and as we know from a considerable 
experience the patient wants to be left as nearly 
normal in appearance as possible. He will under- 





Fig. 11. Carcinoma of cheek, starting Fi 
in the mucous membrane of the mouth. and 
Whole lower anterior cheek cut away. 
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go untold hardships to be restored to the normal. 
This rule has no exceptions and is an aid both to 
the operator and to the patient. His cosmetic 
result may be of as much importance to him as 
the eradication of his disease. What is the use 
of life if he-is not in a condition to seek and to 
earn a livelihood, is the view that the patient 
who wishes to support himself takes. 


The elective operation for the restoration of 
function is usually an aseptic one. Transplanta- 
tion by whatever means of bone, tendon, fascia, 
skin, etc., is attempted with function as its pur- 
pose. This in itself is difficult. If to this you 
add the responsibility of removing radically 
malignant disease the difficulties and the respon- 
sibilities increase greatly. This is true of the 
exposed portions of the body. Therefore, plastic 
operations. attempted for the removal of disease 
are difficult and require infinite patience, con- 
stant supervision and the highest grade of opti- 
mism. Plastic surgery requires an intimate 
working knowledge of the anatomy of the part. 
Your flap may be well planned and beautiful, all 
to no purpose, if your nerve supply or your blood 
supply be deficient or absent. 

The thorough eradication of the disease 
usually malignant is essential at the first opera- 
tion. In addition to this the careful removal of 
all adjacent lymphatic structures and fascia by 
knife or by cautery should be done. A flap or 
border that looks perfectly normal may contain 
a few cells—just a few—that appear of no con- 
sequence now and in a few months in spite of 


¢. 12. Defect closed by sliding a flap upward. 
° 


rward. Scar on the neck shows where the in- 


cision was made to remove lymph glands on that side. 
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Fig. 13. Contracture of the palmar Aaa erme of the 


hand, due to a crush-burn of the 

The hand was placed under a a noe) skin flap of 
the back until the flap had united to the dissected 
palm. Result eighteen years later. 


the attempt of the normal and the fixed tissue 
cells to envelope or destroy them, these cancer 
cells break through and their activity knows no 
bounds. This is true of some of the epitheliomas. 
By far the greater number are cured in the 
earlier stages by the x-rays or radium or both. 
Not infrequently that nodule persists. It is 


x-ray or radium immuned. Spare no time on 


these growths in study in vivo nor in experi- 
mental therapy. 


These cases that have reacted slowly to x-rays 
or radium or have reacted only to become non- 
active to these agents and finally reach a stage 
where x-rays and radium act as a stimulant and 
what was before a quiet non-reactive nodule be- 
comes a fulminating growth, manifesting the 
greatest activity, that nothing except the knife 
or the cautery will check, should be destroyed as 
soon as their behavior can be determined. 


Do not be misled by the apparently encourag- 
ing pathological report as to the probable layer 
from which a cancer of the skin arises. Remem- 
ber only one thing. That it is a cancer and be 
' governed accordingly. 


Many of these patients are elderly and a few 
are very old people. They recover very well after 
one or more operations, not too severe. Not so if 
the number of operations is increased, or succeed 
one another rapidly. The vitality of younger 
years is lacking. This is of importance where a 
two-stage procedure is indicated; where the pri- 
mary Jesion and the adjacent glands, fat and 
lymph structures must be removed a two-stage 
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procedure is often advisable. It is usually less 
liable to infect so. much tissue and is often less 
hazardous than a one-stage operation. 

in younger and more robust subjects where 
all tissue is removed that should be, one follows 
and checks by frozen section and by microscope, 
the borders of the flap or suspicious areas or 
lymphatic trunks. This is very slow but safe, 
usually. . In the more debilitated the free use of 
the actual cautery is indicated. 

We have found large pedicled flaps to be of the 
greatest advantage. If cut the full thickness of 
the skin and subcutaneous tissue with at least 
one convex border they can be transferred long 
distances and when healing occurs they are 
nearly the color of the surrounding skin. This is 
especially true when the flap turned or reflected 
contains a large blood vessel through its center, 
as in the Monks-Horsley operation. These flaps 
should be allowed to become fully vascularized 
before the pedicle is cut. Two weeks is not too 
long if there is no indication for the pedicle be- 
ing cut sooner. 

We have found that the appearance of a line 
sear may be very much improved if the concave 
border has cut from it a “V” shaped flap with 
the base of the “V” toward the suture line. This 














Fig. 14. Portion of nose destroyed by an epi- 
> ea Skin graft taken from anterior surface 
of arm. 
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allows you a straight flat convex and a concave 
surface for suturing. Otherwise there is always 
puckering from redundancy. Some advise, in- 
stead of one “VY” the removal of many “V” 
shaped pieces. This only increases the multi- 
plicity of scars. 

Suture material depends upon the condition 
present. Horsehair is an ideal suture where 
there is no tension. It is safe, elastic and in tis- 
sues that have been devitalized by x-rays and by 
radium, and will not stand rigid tension, it is in- 
valuable. A skillfully planned flap may be 
destroyed by inattention to the devitalization of 
tissue by x-rays. Tension too great upon your 
flap is followed by a slough. 

Hemostasis having been controlled, the line of 
suture is left exposed or sometimes (during the 
first forty-eight hours) is coated with a film of 
Tr. benzoin compound or iodine. If oozing of 
serum or blood occurs a sterile sponge is used 
until crusts form. ‘They usually stay undisturbed 
until the sutures are removed. This is often 
done on the face on the third or fourth day. 


If the tissues hold without spreading, remove 
all sutures. If the scars are about the face it is 
well to remove sutures in about one-half the 
period they remain in ordinary wounds, other- 
wise the sutures leave pits in the skin. Most of 
our work along this line has been for indications 
about the hands and face. The primary object 
was to remove malignant disease that was not 
amenable to the x-rays and radium. The cos- 
metic effect was always a secondary consid- 
cration. 

The data and photographs and lantern slides 
used in illustrating this paper were taken from 
cases occurring in the private practice of the 
author, and from his surgical service in Cook 
County Hospital. 





THE DIAGNOSIS AND TREATMENT OF 
TUBERCULOSIS OF THE KIDNEY.* 


Danie, N. Ersenpratu, A.B., M. D. 
CHICAGO. 


This paper is primarily intended for the gen- 
eral practitioner and hence I shall attempt to 
make it as non-technical as possible. There are 
three salient facts which must be borne in mind 


*Read at the 68th annual meeting of the Illinois State Med- 
ical Society, held at Springfield, May 22, 1918. 
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before a clear conception of this disease can be 
obtained. These facts are: 

1. The tubercle bacilli are carried.o)the kid- 
ney through its afferent blood vessels in about 
90 per cent. of all cases. 

2. The disease is primary in, and is only 
present in one kidney for a period of months to 
years, in about 90 per cent. of the patients. 

3. From the primarily involved kidney, the 
infection is carried in the urine to the bladder, 
and ‘unless this primarily invaded kidney is re- 
moved at an early period, the infection spreads 


¥ 
Sey 





Fig. 1. Specimen of kidney showing early stage 
of tuberculosis. Note how one large cavity occupies 
the greater portion of the upper pole. There are 
many miliary tubercles to be seen on the mucous 
surface of the renal pelvis, and there is great thick- 
ening of the peripelvic tissues, which favors ob- 
struction to the outflow of the infected urine of 
the renal pelvis, 


in an ascending manner from the bladder to the 
non-infected opposite kidney. 

If you will keep these three essentials in mind, 
I feel confident that you will agree with me that 
better team work in the future between the gen- 


_ eral practitioner and surgeon will enable us to 


detect. and operate upon these patients when the 
disease is still a unilateral one. 
The rapid progress which our modern diag- 
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nostic methods have enabled us to make in the 
early recognition of the various surgical lesions 
of the genitourinary tract are beyond the concep- 
tion of one who has not been able to keep in touch 
' with it. I shall, therefore, only attempt to give 
you the essential features of the subject. 
Pathology—The most frequent place of lodg- 
ment of the tubercle bacillus in the kidney is in 
the papille# at a point where the finer divisions of 
the renal pelvis receive the urine directly from 
the kidney parenchyma. From this primary 
focus the infection is carried by way of the in- 
trarenal blood and lymphatic vessels to all por- 


Fig. 2. Intermediate stage of tuberculosis of the 
been destroyed and also a large portion of the 


tions of the kidney, so that the question of 
whether one can resect the primary focus may be 
readily answered in a negative manner. Massive 
primary invasion of a large portion of the kidney 
occurs in such a small percentage of cases that 
we may overlook it for practical purposes. 

The primary focus rapidly undergoes the 
changes so characteristic of tuberculosis else- 
where, viz., caseation and cavity formation so 
that at an early stage the mucous membrane 
covering the papilla (Fig. 1) is destroyed, per- 
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mitting (a) the bacilli to escape into the urinary 
stream and pass on to the renal pelvis, ureter and 
bladder, or (b) the blood vessels to be eroded 
and the hemorrhages to occur which are so char- 
acteristic of the early clinical history of the 
disease. 

The destruction of the remainder of the 
kidney is only a question of time. As a rule, 
this process is a slow one, extending over a period 
‘of months to years and one may find all stages 
from that of multiple small or large foci (Fig. 2) 
to that of the conversion of the kidney into a 
series of pockets or sacs (Fig. 3) containing 


kidney. Note how lower half of parenchyma has 
upper half. 


liquid pus or a thicker caseous putty like detritus. 
There is one point in this terminal stage to which 
I would especially direct attention, namely, that 
even though the kidney seems to be completely 
destroyed, active bacilli are still present and such 
an organ may be a constant menace to the pa- 
tient in one of two ways, first the process may be 
_lighted up at any time and cause death from a 
generalized miliary tuberculosis in spite of an 
apparent anatomical cure, and second, the op- 
posite non-involved kidney as well as other im- 
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portant organs like the heart, liver and spleen 
show the effects of the constant absorption of the 
toxjns, in the form of interstitial processes in the 
opposite kidney and of amyloid changes in the 
other viscera. 

I wish to impress these facts especially in view 
of the attempt made by some to treat the disease 
even when it is still confined to one kidney, 
by medical, i. e., non-operative measures. They 


point to the complete destruction of the kidney 
as proof of the harmlessness of keeping such a 
kidney in the body and to the temporary absence 
of symptoms as a further proof of the cure. 


If 


Fig. 3. End stage of tuberculosis of the kidney. 
series of cavities which were filled with caseous 


such men could only see the sad cases which are 
brought to us, too late to operate after such ex- 
pectant treatment, I feel sure that they would 
desist from this nefarious practice. When the 
disease has become bilateral or there are foci 
elsewhere in the body so extensive as to render 
operation inadvisable, then medical treatment 
has a place, but then, of course, only as a pallia- 
tive measure. Let me again emphasize that auto- 
nephrectomy, as it has been called, is not a cure, 
but simply a temporary cessation and a perma- 
nent menace. 
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To return to the pathology, we find that the 
tissues around the kidney become imvolved to a 
variable extent. In some cases abscesses are 
formed at a comparatively early period in the 
perinephritic tissue, simulating the clinical pic- 
tures of either acute or more chronic pus forma- 
tion around the kidney. The acute picture is 
only seen when pyogenic organisms are present in 
addition to the original infection with the tubercle 
bacillus. 

Another pathological form of perinephritic 
involvement in tuberculosis is one with which 
every surgeon must be familiar if he wishes to 


Note how entire parenchyma is replaced by a 
detritus. 


avoid a fatal accident during operation. I refer 
to the enormous thickening of the perinephritic 
capsule (Fig. 5) so characteristic of this disease, 
a condition which compels one at times to employ 
a technic for removal of the kidney to be referred 
to again under treatment. 

We have seen how the infection spreads to the 
other portions of the kidney and to the tissues 
around it; let us now follow the disease in a 
downward direction. The changes in the renal 
pelvis, ureter and bladder are practically the 
same. Formation of submucous tubercles singly 
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Fig. 4. Diagrammatic ge weiner of manner 
— kidney is gradually destroyed by tuber- 
culosis. ee dade 


or in groups followed or not by ulceration of the 
overlying mucous membrane with extensive 
thickening of the entire wall of the respective 
structures is the usual sequence. Strictures may 
develop at any level of the ureter from cicatriza- 
tion of the ulcers, resulting in the development 
of’a hydro-ureter or hydronephrosis of variable 
extent. Such a narrowing of the urinary tract 


or its obstruction by plugs of pus may give rise 
to the clinical form of the disease which is so 
extremely difficult to recognize called a closed 
tuberculous pyonephrosis because practically no 
urine or pus can escape in these cases. But even 
here we can frequently make a diagnosis by util- 
izing one of the newer methods known as pyelog- 


raphy to be referred to later. 

The bladder changes are the most important 
from the standpoint of recognition of the dis- 
ease and one must be thoroughly familiar with 
them in order to be able to interpret many of 
the early symptoms. The first effect of the in- 
fection in the bladder is a swelling and conges- 
tion of the ureteral orifice of the primarily in- 
volved kidney. From this through the inter- 
mediate stage of submucous tubercle formation 
to that of ulcer formation is only a question of 
time. These changes result in the so-called golf 
hole ureteral orifice, a retracted, rigid, gaping 
opening so characteristic of this disease (Fig. 
6). The remainder of the bladder becomes rap- 
idly involved and tuberculous ulcers covered with 
flabby granulation tissue are seen throughout 
the mucous membrane, so that the act of urina- 
tion becomes more frequent and painful and the 
bladder unable to hold more than a few ounces 
at atime. Up to this time, the opposite ureteral 
orifice is not involved, but this soon takes place 
and the bacilli ascend along the lymphatics of 
the ureteral wall to the kidney and this soon 
becomes the seat of the same changes as took 
place in the primarily involved one. Let us draw 
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the curtain over the sad picture now because it 
is only a question of time before death from 
uremia occurs. 

I have devoted so much time to the description 
of the essential points in the pathology because 
I feel that without a clear picture of these 
changes the interpretation of the clinical symp- 
toms of our findings by the cystoscope, ureteral 
catheterization, pyelography and other modern 
diagnostic methods, under which the disease ap- 
pears must remain a sealed book. 


Fig. 5. Diagrammatic representation of unilat- 
eral tuberculosis of kidney, ureter and bladder. 

P. Area first invaded at junction of minor 
cose and pyramid of kidney (tuberculous pa- 
pillitis) : 

PN. Enormous thickening of perinephritic cap- 
sule in some cases. 
Greatly thickened ureter. 

UV. Retracted “golf hole” ureteral orifice sur- 
rounded by areas of ulceration and tubercles. 

_ The arrow on the affected side shows the direc- 
tion in which the infection travels downwards to- 
wards the bladder from the kidney, and the arrow 
on the opposite side shows how the sound kidney 
coe Se invaded by an ascending process from the 

adder. 
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Symptoms and Diagnosis—The correct in- 
terpretation of a well written clinical history is 
only the first step in the diagnosis of tuber- 
culosis of the kidney. In other words there is 
no pathognomonic symptom or group of them 
which will enable one to make a diagnosis of 
renal tuberculosis as distinguished from other 
affections of the urinary tract. It is absolutely 
essential to call to our aid the cystoscope and the 
other modern diagnostic methods in order to dif- 
ferentiate this disease from a number of others 
giving rise to almost exactly the same symptoms. 


Fig. 6. Typical appearance of bladder in a case 
acter with raised edematous edges of the ureteral 
golf hole. In the vicinity of the ureteral opening 
and below is a typical tuberculous ulceration. 

A. Early stage (see Fig. 1 of this article). 

B. Moderately advanced stage (see Fig. 2 of 

C. Conversion of entire kidney into a number 
article). 

It is our duty, however, to call the attention of the 
man who is usually first consulted by the patient, 
to the most frequent clinical pictures under which 
this disease appears and it is his imperative duty 
to turn the case over to those qualified to utilize 
the special methods and not to lose valuable time 
by blindly continuing to treat the patient with 
the usual drugs, irrigations, etc., for a cystitis, 
the cause of which he had never taken the trouble 
to ascertain. 
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In their order of frequency, the most frequent 
clinical groups under which the symptoms of 
tuberculosis of the kidney appear are the fol- 


‘lowing: 


1. Those simulating an ordinary cystitis. 

2. Initial and repeated hematuria, 

3. Dull ache or colicky pain referable to the 
kidney. 

4. Fever and chills (Fig. 7) . with localiza- 
tion of inflammatory signs in the kidney. 

5. Enlargement of the kidney with symptoms 
of generalized weakness, etc. 


of tuberculosis of the kidney. Note gaping char- 
orifice giving it somewhat the appearance of a 
are a number of miliary tubercles, and to the left 


this article). 
of pockets containing pus (see Fig. 3 of this 


Let us consider the first group a little more in 
detail since it represents the symptoms in the 
majority of cases. A patient previously in ap- 
parent good health notices an increased desire to 
urinate at first only at night or during the day, 
later almost continuously during the 24 hour 
period. At first the act is unaccompanied by any 
other symptom but a comparatively early period, 
urination becomes so painful, especially towards 
the end of the act that the patient is compelled to 
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consult a physician. At times the increased fre- 
quency and painful urination is accompanied by 
visible blood. In a relatively small percentage 
of cases the hematuria precedes the symptoms of 
increased frequency, etc. This is the second 
group of cases. 

The physician usually makes a diagnosis of 
cystitis, prescribes urinary antiseptics, bladder 
irrigation, etc., but the symptoms increase in 
severity until in sheer desperation, some one else 
is consulted who happens to know that the diag- 
nosis of cystitis covers a multitude of sins and 


Mixed Tuberculous and Pyogenie infeehon (case 952) 
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Fig. 7. Temperature chart from a case of 
ot an geet ee abscess due to tuberculosis of the 
idney which simulated in its clinical course the 
symptoms of a perinephritic suppuration due to 
pyogenic organisms. 


this second, more progressive physician advises 
a cystoscopic examination, and from this point 
on the patient’s ship begins to enter safer waters 
at least. 

What I should like to impress upon you as the 
one lesson to be learned from this paper is that 
a patient who presents symptoms referable to the 
urinary tract requires as thorough an examina- 
tion at the present day as one who complains of 
symptoms significant of a gastric or duodenal 
ulcer. The time has passed when the general 
practitioner or even many a general surgeon can 
afford to remain ignorant of the tremendous 
strides which have been made in the diagnosis 
of the diseases of the urinary tract. 

Special Diagnostic Methods—The examina- 
tion of a patient whom we suspect to have a tuber- 


culosis of the kidney is one of exclusion. Cys- 
toscopy in the early stages shows redness and 


swelling of the ureteral orifice but this is by 
no means pathognomonic for tuberculosis and it 
is only by making cultures from the urine ob- 
tained. directly by catheterization from the sus- 
peeted kidney combined with the use of the newer 
method of pyelography that we can identify the 
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specific tuberculous nature of the infection. Un- 
less a mixed infection is present the cultures 
from such a kidney remain sterile and this alone 
shovld make one suspicious. Stained specimens 
of the urine obtained from the urine of the af- 
fected side may, in many cases, show tubercle 
bacilli which added to the changes in the ureteral 
orifice are sufficient to warrant a diagnosis of 
renal tuberculosis. Of course we are well aware 
of the fact that tubercle bacilli may pass through 
a normal kidney, but under these circumstances 
cystoscopy and pyelography will show no changes. 
At a later period cystoscopy shows more advanced 
changes in the bladder in the shape of submucous 
tubercles or typical tuberculous ulcers limited to 
the vicinity of the ureteral orifice of the affected 
side. The orifice itself becomes gaping, rigid 
and has the appearance of a golf hole (Fig. 6). 
In such advanced cases ureteral catheterization® 
becomes very difficult because of the widespread 
character of the vesical changes and even cystos- 
copy is often impossible without general an- 
esthesia on account of the intolerance of the 
bladder to sufficient fluid to render cystoscopy 
possible.. At times it is necessary to inject indigo 
carmine subcutaneously in order to locate the 
ureteral orifices, the drug coloring the urine as 
it is ejected. Patience on the part of the cystos- 
copist will enable a diagnosis to be made of 
whether one or both kidneys are already involved 
in nearly every case. 

Pyelography has proven to be a most valuable 
adjunct to the cystoscope and ureteral catheter 
in this as well as in many other surgical diseases 
of the urinary tract. It consists in filling the 
upper urinary tract with a solution not pene- 
trated by the x-ray so that all enlargements or 
irregularities in the outline of the ureter or 
renal pelvis show on the x-ray plate. 

Such irregularities due to ulceration of the 
papille or to the formation of multiple pus 
pockets in the kidney parenchyma are particu- 
larly characteristic. 

To sum up, we can make a diagnosis at a com- 
paratively early stage by combining the study of 
the clinical symptoms with the results obtained 
by cystoscopy, ureteral catheterization, bacteri- 
ological examination, functional testS and, last 
but not least, pyelography. The guinea pig test 
is so equivocal and time consuming that it is 
seldom necessary at the present time. 
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Prognosis and Treatment.—A few years ago 
there was still some difference of opinion in re- 
gard to whether a case of tuberculosis of the 
kidney should be treated by medical methods or 
by the more radical procedure of removal of the 
kidney. At. the present time the opinion that 
non-operative treatment should not be considered 
isunanimous. The only exception, ¢. ¢., contrain- 
dications to operation, are first, patients suffering 
from either adv&nced pulmonary tuberculosis, 
peritoneal tuberculosis or multiple bone foci. That 
bilateral renal tuberculosis is a contraindication 
to operation is self evident. The reason for this 
unanimity of opinion in regard to the advisabil- 
ity of surgical measures in unilateral tuberculosis 
of the kidney is that statistics both from Euro- 
pean and American clinics show that medical, 
i. é., non-operative treatment, are most discourag- 
ing. Of 48 cases not operated on reported by 
Braasch from the Mayo clinic the mortality was 
80 per cent. and in only three cases did all of 
the symptoms disappear. 

I have already explained under the description 
of the pathology of the tuberculous kidney, that 
such apparent clinical cures are due to the fact 
that all of the renal parenchyma has been 
destroyed, a process known as autonephrectomy. 
Such apparently cured kidneys, however, have 
been shown to contain active tubercle bacilli and 
remain a constant menace to the individual who 
carries them. In 316 cases not operated on 
collected by Wildbolz from Swiss hospitals there 
was only one apparent cure, 4. ¢., cessation of 
clinical evidences, and only 20 per cent. of the 
316 were alive after five years. In 200 cases re- 
ported by Rovsing 40 were found inoperable and 
in 71 inoperable cases from the Mayo clinic in 
48 per cent. the symptoms had existed for over 
five years. When such figures are compared, 
first, with the mortality of all cases after opera- 
tion, which is 75 per cent., and second, with the 
mortality of cases which were recognized and 
cperated on before the disease had become too 
advanced, it teaches that we can offer the patient 
a percentage of recovery of at least 75, and in 
course of time a much higher one as compared 
with a sure mortality of 80 per cent. and of 
permanent cure in less than one per cent. of 
the cases. Therefore it is incumbent upon us to 
try to make a diagnosis at as early a period as 
possible and to perform a nephrectomy if none 
of the contraindications just mentioned exists, 
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and if the opposite kidney is shown to be func- 
tionally active. The question of how to deal 
with the ureter is far from being settled. Some 
advocate eomplete removal, others to inject car- 
bolic acid into the stump and close the wound, 
and still others to suture the ureter into the end 
of the abdominal incision. I prefer the last 
named method which was first described by Rovs- 
ing. After removal of the kidney the upper end 
of the ureter is-sutured to the skin edges at the 
anterior end of the abdominal incision. 

The technic of removal of a tuberculous kid- 
ney requires no special mention except that the 
utmost care should be exercised not to allow any 
of the tuberculous pus to escape into the wound 
because a very slow healing tuberculous infection 
of the retroperitoneal tissues results. I always 
drain such nephrectomy wounds by the same 
methods as in nontuberculous cases. The blad- 
der symptoms disappear very slowly after 
nephrectomy, especially in cases where the dis- 
ease has existed for years. Often a year or more 
passes before the benefits of the nephrectomy are 
manifested by a cessation of the increased fre- 
quency and painful, often bloody, urination. In 
one of my recent cases we obtained a most strik- 
ing amelioration of symptoms and disappearance 
of all cystoscopic findings characteristic of tuber- 
culosis by the use of mesothorium kept in the 
bladder for 24 hours in the manner in which it 
is employed in cancer of the bladder and I can 
warmly recommend its use in this most disagree- 
able sequel of renal tuberculosis. 
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Hypothetical standards of normality have been 
conceived in mental disorders inasmuch as nor- 
mality is a relative term. Comparative indi- 
vidual psychological methods are used in deter- 


“Read at the Sixty-cighth Annual Meeting of the Illinois 
State Medical Society at Springfield, May 22, 1918. 
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mining such standards, the purpose being to en- 
able one to measure and compare the apparent 
deviations from the hypothetical standard of the 
individual. 

In actual practical clinical study of cases of 
mental disorders, this is the modern method of 
approach as contrasted with the old method of 
description. Adler,’ in his scientific conception 
of the neurotic constitution, uses this method. 
Likewise, Crile, in his mechanistic conceptions of 
man, in his adaptations in every day life, uses it. 

This method leads us to view “the compulsion 
of evolution” and its pathological elaboration, as 
we see it in mental disorders. Here, we note the 
results of conflict, in the endeavor of the indi- 
vidual to attain equipoise, functional capability 
and adaptation to circumstance and environment. 
The modern conception of mental disorder, re- 
gards the individual, afflicted with psycho-neuro- 
sis or psychosis, as engaged in a conflict with 
reality. A psycho-neurosis results when the in- 
dividual is in conflict with reality, at instinctive 
or biological levels, or at individual social psy- 
chological levels “in which he or she is called 
upon constantly to make certain concessions to 
the rest of humanity at the expense of his or her 
own individual desires.” 

Conduct is the end result of this conflict and, 
as representative of the whole complex of mech- 
anisms, becomes the criterion of individual psy- 
chological inquiry. A psychosis results when the 
flight from reality is attained. The patient be- 
comes a social and then can only carry out his or 
her wishes by a form of conduct which is recog- 
nized as a form of sickness.? (White.) Here is 
where personality enters into the problem. 

Mental reactions of an individual, which con- 
tribute to formation of personality, depend in a 
great part on the state of reactions at physio- 
logical, physico-chemical and social-psychological 
levels. 

A woman’s pelvic organs or a man’s liver or 
the sensory perceptiye organs are as much a part 
of personality as memory or the emotional reac- 
tions. Variation is the law of pefsonality and 
such variations, in their faulty adjustments, may 
occur at any of the levels just mentioned. 

No matter where one begins to study a mental 
ease, in order to properly interpret the assembled 
scientific data, one msut grasp the “goal idea,” 
as revealed in the conflict, and by the trend of the 
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pathology, whether it be at the physiological, 
chemical or social-psychological levels. 

It is our business to individualize the case and 
study the trends by the comparative psychological 
methods. This is why the period of the meno- 
pause with its mythical border line of the mental 
disorders, is a rich field for comparative clinical 
study. 

It is conceivable, that many indefinite conclu- 
sions may result from such studies, unless we 
adhere to rather rigid comparative psychological 
individuation of our cases and our consideration 
of hypothetical standards. 

Our first duty is to compile data concerning 
the individual as a personality, including detailed 
information as to the environment in which that 
personality was synthesized. Individual psychol- 
ogy in its comparative methods, will show us 
how wide the variations may be within normal 
limits. Then, an analysis of these variations will 
determine at what level or levels, deviations from 
normality have occurred. And again, enters the 
question as to how much personality is respon- 
sible for these deviations, or whether they are 
not mal-adjustments due to defects in constitu- 
tional development, or deviations at the in- 
stinctive, or social-psychological levels, wherein 
the problems of the sex complex enter into the 
individual reactions. 

Bell*® believes that» however much we unmask 
the physical attributes of sex and demonstrate 
the material qualities of the differences in sex 
psychology and however much we dissect the com- 
plexity of sex, we shall not disturb the sex in- 
stincts of a single normal individual. The essen- 
tial fact remains that femininity itself is de- 
pendent on all the internal secretions. 

Modern research, in the study of endocrine 
glands, has contributed valuable knowledge to 
our understanding of sex life and its clinical men- 
tal problems. It used to be thought that a woman 
was a woman because of her ovaries alone. Now, 
we consider the ovaries as a part of a system, to 
which most, if not all, the other endocritic glands 
belong, and in which these other organs, in their 
relation to the reproductive functions, figure with 
as great importance as the ovaries themselves. 
General metabolism is influenced by this system, 
likewise, the special functions, and above all, the 
psychology of the individual upon which depends 
her personality. 
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All of the endocritic organs act in harmony, 
control the metabolism in response to the neces- 
sities of the genital functions; but in addition, 
they adapt the whole ‘organism to the possibili- 
ties of the situation and regulate the secondary 
characteristics, both physical and mental, to suit 
the needs of the individual. Once, however, the 
reproductive organs are removed or undergo atro- 
phy, the genital functions of the rest of the endo- 
critic system cease and by re-arrangement of the 
metabolism that follows produces the symptoms 
of the menopause. 

Bell emphasizes the importance of the abso- 
lute interdependence of the two essential proc- 
esses of life, the individual metabolism and the 
reproductive metabolism. It is the neglect of this 
point of view that has brought about so much 
confusion. That this confusion is recognized, 
and an endeavor is being made to co-ordinate our 
present knowledge into concrete facts, is evi- 
denced in the proceedings of the American Gyne- 
cological Society* for 1917, when-the relation of 
the glands of internal secretion to gynecology and 
obstetrics was discussed in a series of valuable 
papers. Of especial interest was the discussion 
of their influence in variations from the normal. 

Frank stated that before ascribing symptoms 
arising in the generative tract to disturbance of 
the internal secretions, it is necessary to rule out 
other possible etiological factors. Only after such 
local or general causes have been excluded should 
the glands of internal secretions be considefed. 
As regards diagnosis, he says routine methods as 
now practiced will not suffice. “Not until thor- 
ough and complete studiées, conducted by groups 
of workers, are begun and persevered with, may 
we hope for concrete gain.” 

He further says: “If the hormone theory as 
accepted at present and in proof of which so 
much correlated data has been accumulated in 
both the clinic and in the experimental labora- 
tory, eventually is to find practical - application 
and usefulness in therapeutics, the ‘vital’ prin- 
ciples of some of the glands of internal secretion 
must first be isolated and the proper dosage and 
method of prescribing them must be discovered.” 

A hormone may be regarded as the specific 
product of a secretory cell, and a given type of 
cell can then be expected to produce only one (or 
more) secretion. Such specific secretory prod- 
ucts as we understand most clearly, produce dis- 
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tinct drug actions, which may be simple and rapid 
as that of adrenalin, which stimulates the sym- 
pathetic nervous system, or more slow and less 
immediately apparent in its effects as thyroid 
substance, which increases the rate of metabolic 
activity. 

In any case, a potent hormone derivative should 
have a pharmacological activity, which lends 
itself to standardization, and which can be dem- 
onstrated by biological tests. Until this entire 
concept is grasped and applied, our efforts in or- 
ganotherapy will remain in their present state of 
crude empiricism in exact parellelism with the 
crudity of diagnosis in disease of the glands of 
internal secretion. 

What Frank has said regarding crudity in diag- 
nosis in conditions of the organs of internal secre- 
tion does not necessarily apply to them as fac- 
tors concerned in mental disorders. Mott, West- 
cott, and other well known authorities emphasize 
the fact, which the thirty years’ experience of one 
of us confirms, that mental disorders and suicide 
occur more frequently at two periods in the life 
of women, viz.: early adolescence and the invo- 
lutional period. A well known coroner in Eng- 
land said that out of two hundred inquests on 
female suicides, the majority of these women had 
killed themselves about the change of lifé, and 
of the younger women, the majority appeared to 
have been menstruating at the time. 

Likewise, experienced alienists know that spe- 
cific mental disorders may themselves affect the 
genital functions and menstruation not infre- 
quently ceases during the acute period of a psy- 
chosis. Again, the neurotic constitution as hered- 
itary endowment, is a potent and almost con- 
stant factor in the history of mental disorders 
associated with psychoses in which the sex com- 
plex with its endocritic glandular disorders is 
involved. 

At the menopause, when the diminishing or 
absent ovarian secretion begins to be noted, there 
may occur mental disorder, especially when there 
is associated hypo-thyroidism. Mott® and Bell 
have noted that when ovarian insufficiency gives 
rise to mental disturbances, there has previously 
been normal activity in these organs. 

Severe disturbances of metabolism occur af the 
menopause, dependent chiefly on the degree of 

activity that previously existed in the ovaries. 
In induced menopause (artificial) the patient, 
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if previously active in ovarian secretion, is apt 
_to saffer profound depression, melanchglia with 
suicide, “because the rapid removal of the ovarian 
secretion which previously molded her tempera- 
ment and directed her pursuits and pleasures, 
involves the loss of the guiding force of her ex- 
istence; consequently, depression, if not melan- 
cholia, may supervene.” Here is where thyroid 
extract with whole ovarian extract have proven 
beneficial; ovarian extract alone is useless, and 
apparently indicates the dependent association of 
the thyroid with ovarian secretion and accounts 
for the mental lethargy, even stupor, which is 
so common in involutionary mental states. 

All physicians of experience have noted that 
this psycho-chemical level is also responsible for 
slight transitory mental perturbations in neu- 
rotics at the menstrual periods; irritability, de- 
pression, restlessness, sleep disorders, etc., with 
a history, perhaps, of stormy menstrual periods, 
going back to puberty. 

Skene gave us, as a dictum, that “a stormy pu- 
berty meant a stormy menopause.” We have 


confirmed this statement by actual observation by 
one of us for a period of thirty years. Also, how 
different the mental outlook is at puberty and at 


the menopause; also, how different is the mental 
outlook for the normal reproductive mother with 
her children than the barren wife or the barren 
spinster, when they approach and enter upon the 
menopause. To them, age with its declining pos- 
sibilities for motherhood as a fulfillment of wom- 
an’s destiny, becomes the source of constant irri- 
tation at their social-psychological level. And in 
the woman of neurotic constitution with its men- 
tal reactions of inferiority, we are especially apt 
to note deviations either as a psycho-neurosis or 
if the flight from reality is complete, as a psy- 
chosis, Adler says: “No matter how beautiful 
poets and philosophers endeavor to picture age, it 
is nevertheless only given to the select souls to 
maintain their equilibrium when they see loom- 
ing up in the distance the gate which leads to 
death.” “The sunshiny preparedness, as it is re- 
freshingly expressed in Goethe’s ‘Father Time,’ is 
a quite unattainable illusion for most people and 
fortunate, indeed, may be considered those who 
sutvive their best of life without a severe de- 
pression of the spirits. Accordingly, it naturally 
fo'lows that the period of aging brings forth 
similarly to a severe setback, a feeling of infe- 
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riority, especially to those neurotically consti- 
tuted.” 'These depressions are accentuated at the 
menopause by episodes in the home life, like a 
death of the husband, a business failure, a break- 
ing up of the family, a marriage of a daughter or 
a son, the going of a son to war service, a loss 
of position, or loss of a post of honor, etc. In 
most such cases, a carefully taken history will 
reveal previous attacks, either actual or border 
line of neurotic character. Adler says he has 
never known a climacteric neurosis where the 
neurosis first became manifest at the climac- 
terium. The neurosis has appeared in some form 
in previous years. Mostly, one finds a gradual 
progressive intensification and spreading of neu- 
rotic symptoms for years. The anxiety tendency 
has been more of less constant and progressive. 

Age, with its losses, produces a degradation of 
the ego-consciousness. The aggressive tendency 
of the past seeks other means for adjustment, 
which, Alas! are not easily obtainable; hence, the 
neurosis. 

Renunciation, says Adler, would come easier, 
if along with the sinking of the bodily and mental 
power, there would also take place a narrowing of 
the emotional life. - This seldom happens and 
in order to find a substitute for the loss of ag- 
gressive tendency, which has been stimulated by 
the insecurity, again is whipped up ail stimuli 
of desire. Individuals then force themselves into 
submission and will not annihilate their feelings 
and desires without being able to set themselves 
to rights with them. And more intensely will 
these flare up when a renunciation without adjust- 
ment is demanded. 

Thus are created the active hostile traits so 
noticeable during the menopause—the traits of 
envy, ill-will, avarice, craving for dominance, dis- 
satisfaction, restlessness and unremitting striv- 
ing for remedies as substitutes for security. The 
old cry of “pastures are green afar off” lures 
them, they strive for them, and when they reach 
these environments, they find happiness is not 
there. 

“Age, to the neurotic women, is like a stain.” 
They feel their value sinks, they become actually 
hostile to age, as I have repeatedly seen. The 
guiding principle becomes “I am deprived,” “I 
have had little out of life,” “I am a slave to my 
home, my family.” I heard a minister’s wife say 
just last week, “I am a slave to my husband’s 
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congregation, as well as to him and my family. 
I will get nothing more out of life except a place 
to sleep, something to eat, etc.” These patients 
accentuate this view to such an extent that they 
suspiciously and distrustfully sink into the re- 
pulsive egoism which makes them anti-social, 
narrows quite rapidly their social sphere, and 
makes the woman a.vacillating, dissatisfied, un- 
happy, unstable person, at outs with herself, with 
the world and everybody in it. Here is where 
avarice and jealousy, with their outbreaks, make 
them sink farther back into their ego-centric fears 
and forebodings. Adler says, “thus there lie un- 
mistakably under cover, separated with difficulty 
from consciousness, those impulses which last- 
ingly support dissatisfaction, impotence, distrust, 
and uninterruptedly direct attention to the unat- 
tainable. 

Especially is this reach for the unattainable 
apt to include the sexual guiding principle in 
neurotics and regrets over not being a mother, 
retributions and a host of complaints, major and 
minor, extending, as Kirch says, even as far 
back as the onset of puberty. 

The neuroses of the menopause with their vacil- 
lations, their indecisions, their doubts, their fears, 
are endeavors to compensate in gaining power— 
- in seeking the unattainable, which latter feeling 
their letters, their complaints, as part of their 
never leaves them. It is shown in their dreams, 
craving for security and the putting off of inevit- 
able age. 

Their conduct is demonstrative of the same 
complex of ideas; their suffering, their hesitat- 
ing, and their anti-social attitude, lessen their 
social circle and afford opportunities to withdraw 
more and more within themselves and from so- 
ciety. 
anti-social attitude—is a revolt, a protest against 
their inferiority and a selfish defense reaction to 
soften the protests of others, especially members 
of their own family. The woman is, in her own 
mind, a martyr, and her endeavor is to make 
everyone else acknowledge her right to be so rec- 
ognized. 

Time will not permit me to dwell upon this 
inviting field, which modern psychological inquiry 
has found so full of possibilities in treatment, 
with more than what we formerly expected, in 
helpful results. It is only by actual work in, and 
practical familiarity with, the phenomena of men- 


Psychologically, these complaints—this — 
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tal pathology, that these formidable problems 
may be understood. Especially is it necessary 
to know of the phenomena of the emotional innate 
dispositions which, as Morton Prince says, play 
one of the most fundamental parts in human per- 
sonality and in determining mental and physio- 
logical behavior. 

In both private, hospital and office practice, 
we have given much attention to the study of 
the emotional and subconscious phenomena, be- 
cause in these spheres we find fruitful results. 
Further, it is the intensive case study method, 
rather than casual observation, that brings about 
favorable results. The element of time, while a 
factor, should only be measured by results at- 
tained. 

Readjustments of, and ‘insight into, mental 
processes and mechanisms, becomes imperative if 
we are to give relief to the patient. Treatment 
of the neuroses of the menopause, while trying 
and consuming time and patience of all concerned, 
yields results if we are dealing with a patient 
who wants to get well. With many patients of 
the “satisfied with self” type and who have come 
to the physician, as another experiment, after all 
other resources have failed to restore them, it is 
to be noted, even a slight improvement not in- 
frequently contributes to a relapse, because such 
patients resent the authority of physician and 
nurse. The relapse is a protest against authority, 
for never in their experience were they able to 
adjust or subordinate themselves to anyone. 

These defense reactions are in line with the 
guiding principle of their lives, the assurance of 
dominance. Woe be unto the self-confident phy- 
sician who approaches such a case with his own 
desire to dominate and who, by brow-beating, 
thinks he has scored a victory over such a case. 
Just let him wait until his patient has marshalled 
her forces, brought up her reserves, and laid down 
her barrage. He will find she understands cam- 
ouflage and he will retire defeated, a sadder and 
perhaps a wiser physician. Such a patient feels 
keenly this belittling, as lowering her ego-con- 
sciousness, and brings up her own defense bat- 
teries with victory finally scored in her endeavors. 

It requires tact and patience to grasp the point 
of view of the patient, and in order to meet it, 
the organization of service, and supervision of 
the patient must be in readiness, with the rela- 
tives lined up with the physician in the campaign. 
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It is not to be a tentative experimentation ; it is 
to be a siege, for the purpose of overcoming the 
tyrannical power of the patient over herself and 
her family. 

Systematized rest is the sovereign aid in this 
campaign, and intelligent study “to make what 
is helpful pleasant, and what is pleasant helpful.” 
We have to remove the patient from her problems 
by intelligent interpretation and careful, tactful 
readpustment to at least apparent normality for 
lier. Above all, let us remember that the improve- 
ment of one of the symptoms improves others ; 
this is the clue for further progress. Also, avoid 
provoking symptoms by suggesting them, and 
especially in our campaign be careful to steer 
between the Scylla of suggestions of pain and the 
Charybdis of sleeplessness. 

What we should seek is to enable the mind of 
the woman to revert to the more neutral type, 
which is normality for the post-menopause pe- 
riod. But for the woman who has had longings 
for motherhood, or who has been deprived of its 
compensations by death of her children, the mind 
may not revert and be adjusted to new condi- 
tions; hence the protracted mental disorders 
wich not infrequently are met with in our expe- 
rience. 

We have in mind one case which has been under 
observation for over twenty years. This case 
could be classed as a psychosis and yet it has not 
the definiteness which should pertain to make 
such a classification. The psychoses occurring 
during the menopause have no special classifica- 
tion. In other words, modern classification of 
mental disorders recognizes no form of properly 
classed climacteric mental disorder. 

The form of psychosis, when the patient takes 
the “flight from reality” is usually dependent 
upon neurotic inheritance and history of neuroses 
and of former mental disorder. In frank psy- 
choses, over one-half have a neurotic inheritance. 
Psychoses occur more frequently in married 
women, but widows and single women who have 
been active in business or professional life are 
quite prone to this disorder. It is not the hard 
work, but the stress, the changed circumstances, 
the emotional shocks, the disappointments, and 
realization of the passing years, etc., operating 
under the stress of the involutional period that 
bring about the psychosis. 

Exhaustion is quite common at this period, 
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even to those who have withstood acute illness, 
childbirth, accidents, etc., only to have the in- 
volutional changes lower the mental thresholds 
sufficiently to precipitate a psychosis. This is 
more apt to oceur where the prodromal period 
has lasted over several months and has been rec- 
ognized ; the usual tentative measures including 
Christian Science, have failed to give relief. 

Again, the form of the mental disorder may be 
purely a symptomatic depression, but the most 
common form is Involution Melancholia of which, 
in women, the menopause is the most important 
factor. The apprehensions, delusions with 
marked fear reactions, the anxious terrors, the 
agitated confusions, apathetic depressions with 
mutism, etc., mark this mental disorder as the 
most to be feared from the standpoint of suicide. 
While every depressed patient is potentially sui- 
cidal, yet, in involutional melancholia, this fea- 
ture must be warned against by the physician 
from the very beginning. 

During the past year, in consultation practice, 
five warnings were given by one of us which were 
not heeded by the relatives or nurses, and five 
suicides occurred, in three of which the form was 
predicted, as they subsequently occurred. Manic 
phases with marked hallucinatory experiences 
may occur. 

The ptodromal period is marked by sleep dis- 
order, vivid dream states, morning depressions 
on awakening, alteration of temper, suspicious 
jealousies, and later, false accusations. The so- 
matic symptoms are misinterpreted—hence the 
mental crises, alarms, fears, and slowly develop- 
ing delusions. The patient arrives at a point 
where, because of failure of insight, she says 
“what I experience must be true,” “I am right, 
they are wrong,” ete. The disorder grows in 
importance and not infrequently we note very 
marked disturbances in the psychic sexual life. 
Especially aggravating and distressing to the in- 
experienced in mental disorders, is the observa- 
tion of an exacerbation of desire—“a final flare 
of the dying generative flame.” During its con- 
tinuance are to be noted delusions of suspicion, 
hallucinations, and perversions of sexual life. 
Let it be noted that in cases of artificial meno- 
pause, the same complexity of symptoms may 
occur, and sometimes with even greater degree 
of intensity. 

The frequency of nervous symptoms, as stud- 
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ied by T. Giles in a thousand cases of menopause 
phenomena, noted depression in 18 per cent, irri- 
tability in 19 per cent, depression and irritability 
in 11 per cent. The prognosis in psychoses occur- 
ring during the menopause is good in at least 80 
per cent for final adjustment and return to fairly 
average normality. 

The duration of such cases is largely dependent 
on the early recognition that something is wrong. 
The prodromal period with sleep disorders, in- 
somnia, dream states, etc., should be the guide 
of foreboding dangers. Nervous exhaustion is 
the usual diagnosis, and diversion, rather than 
rest, is the usual prescription, both by physicians 
and relatives. Not infrequently a surgical opera- 
tion is suggested to meet a surgical condition, 
but with the hope that the surgical pathology is 
the basis of the depression; both physical and 
mental. Alas! the mental pathology has in most 
such cases been overlooked, and, when recognized, 
post-operative psychosis is more apt to be the 
diagnosis, rather than to consider post-operative 
phenomena as purely episodic. The real psycho- 
sis began long before operation was thought of. 

Slowly, the psychosis develops, and slowly re- 
covery takes place. Our experience is, that we 
may count from one to three years as the dura- 
tion ; with the average, under intensive treatment, 
to be about eighteen months. It is rare that the 
duration is less than a year. 

Hospital treatment and care, with its organized 
service, is an ‘absolute need, to meet all of the 
conditions indicated in the proper treatment of 
the psychoses of the menopause. 
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The study of the cardiac irregularities, carried 
on so enthusiastically for the past two decades, 
has, with the aid of tlie polygraph and the elec- 
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trocardiograph, added much to our knowledge of 
cardiac physiology. With the newer conceptions 
of eardiae activity, much has been added to our 
knowledge of the heart’s work, not only from the 
theoretical point of view, but from the more prac- 
tical aspects, those which concern diagnosis, prog- 
nosis and treatment. To the definite principles 
in these particulars which have been established 
concerning auricular fibrillation, I wish to direct 
your attention. 

Auricular fibrillation is merely a new name 
for an old condition; the absolutely irregular 
pulse of heart disease has been recognized time 
out of mind; it remained for Cushny and Ed- 
munds’ to suggest that auricular fibrillation, a 
condition well known in experimental animals, 
might bear a causal relation to the “pulsus irregu- 
laris perpetuus,” and for Lewis*, Rothberger and 
Winterberg, and other workers, to prove that 
fibrillation of the auricle is the cause of the abso- 
lutely irregular pulse. 

By auricular fibrillation, we mean a disturb- 
ance of auricular activity characterized by con- 
tinuous, but incoordinated movements of the 
auricular musculature; muscle movement is 
constant, but inasmuch as groups of fibers are 
acting independently and without relation to the 
other portions of the auricle, and since this ir- 
regular, ineffective movement practically never 
ceases, the effect is a functional paralysis of the 
auricle; auricular systole in the usual sense does 
not occur. The many impulses arising in the 
over-active auricle are carried to the bundle of 
His; here, in turn, they find their way to the 
ventricle, and would excite an equal number of 
contractions, were it not for certain well-known 
physiological facts; the bundle of His itself has 
a “refractory” phase, during which its functional 
capacity is diminished or absent; and as will be 
noted again, Lewis and Mackenzie believe that 
there is a distinet disposition to block in fibril- 
lation, that is, the conducting function of the 
bundle is depressed; finally, the well-known in- 
ability of the ventricle to contract during the 
refractory phase protects it, in this case, from 
much fruitless work, Fibrillation may be re- 
garded as a functional disturbance; characteris- 
tically it manifests itself as a purely functional 
affair, as it is not related to any specific patho- 
logical change, and, so far as we know, frequently 
occurs in the entire absence of demonstrable au- 

ricular pathology. 
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Clinically we know that fibrillation is most 
common in the rheumatic and arteriosclerotic 
hearts, though it may be found in connection with 
any anatomical lesion. The type of disease with 
which it is most frequently associated is that of 
the mitral orifice; particularly does it occur 
with mitral stenosis. Lewis found out of 73 
cases of fibrillation 37 which were associated with 
mitral stenosis; of the 73 cases, 47 were defi- 
nitely or presumably rheumatic. He makes the 
further statement that “the majority of mitral 
cases admitted to the general wards showed dis- 
ordered heart rhythm.” 

As to the cause which finally precipitates fibril- 
lation, we cannot speak with certainty; but we 
know that’ the rhythm often has had its incep- 
tion following over-exertion, and furthermore, 
that the rhythm so started, has often been per- 
manent. It appears, then, that an excessively 
distended auricle favors the onset of fibrillation. 
In other cases, fibrillation has occurred one or 
more times following some unusual effort, only 
to subside; sooner or later, the attack eventu- 
ates in the persistence of the abnormal rhythm. 
Since beginning this paper I have seen a young 
man with a mitral lesion whose history is illus- 


trative of the point in question. He played foot- 
ball for three years, knowing of his heart dis- 
ease, but without any symptoms; two years after 
his football days, following severe and unusual 
effort of some sort, he had an attack of tachy- 
cardia, with an absolutely irregular rhythm, with 
some substernal anxiety, and a little breathless- 


ness on slight exertion. These symptoms sub- 
sided in about 48 hours, and thereafter his pulse 
was regular and not rapid; he was free from 
‘symptoms. About one month ago, again fol- 
lowing over-exertion, he had a similar experience, 
but with a less fortunate outcome. After one 
month fibrillation persisted and is probably per- 
manent. 

We know by experimental proof that over-dis- 
tention of the ventricle favors the occurrence of 
premature contractions. Reasoning by analogy, 
we expect the same relationship of cause and ef- 
fect in the auricle, and authors variously state 
that frequent premature auricular contractions 
portend fibrillation. Hewlett* has published a 
case which showed this connection quite defi- 
nitely) 

Fibrillation may be acute (of the paroxysmal 


‘ ophthalmic goiter. 
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type) or chronic. The acute type is found par- 
ticularly in mitral lesions, preceding the perma- 
nent establishment of the rhythm, as stated above. 
It occurs, as well, in various infections and toxic 
conditions, particularly in pneumonia and ex- 
The chronic type, the per- 
manent fibrillation which is seen so commonly 
in broken compensation and various stages of 
heart disease, as has been stated, does not rest 
on any well-defined pathologic basis. It is most 
common, as generally stated, in the rheumatic 
and arteriosclerotic types of heart. In my own 
experience, I have found it very frequently in 
the form of cardiac failure occurring as the re- 
sult of chronic emphysema. 

It may be said that the presence of auricular 
fibrillation can be diagnosed, almost invariably, 
from the radial pulse alone; instrumental meth- 
ods are not indispensable. The pulse of fibril- 
lation is the permanent and absolutely irregular 
pulse, named by Hering* “Pulsus irregularis per- 
petuus,” recognized in its most marked forms 
by the older writers as “Delirium Cordis.” Be- 
cause of its frequent association with mitral dis- 
ease, it has been spoken of as the mitral pulse; 
all of which terms refer to the characteristic 
pulse of auricular fibrillation. Lewis speaks of 
two diagnostic criteria, by which fibrillation can 
be diagnosed from the radial pulse alone: 

1, “First and most important is the absolute 
character of the arrhythmia. The heart is never 
regular and seldom or never do two beats of the 
same character or length succeed each other. 

2. “Consists in the absence of a definite and 
continued relationship between the strength of a 
beat and the length of the pause which precedes 
it. A strong beat may follow a short pause, and 
a weak beat may succeed a long pause.” 

Confirmatory evidence of the onset of fibrilla- 
tion may be deduced from the character of the 
underlying lesion. It is most common in rheu- 
matic and arteriosclerotic hearts ; the typical pre- 
systolic murmur of mitral stenosis disappears. 
It has long been recognized that the characteris- 
tie crescendo murmur of mitral stenosis is not 
usually present with decompensation ; especially 
has its disappearance been noted after the onset 
of the irregular rhythm. Where the decompen- 
sation is associated with auricular fibrillation the 
murmur in question either is entirely absent, or is 
replaced by an early diastolic murmur. Broad- 





August, 1918 


bent described this change of murmur as belong- 
ing to the third stage of mitral stenosis. Fibril- 
lation is not often found in patients under fif- 
teen ; careful observation will usually disclose a 
sinus arrhythmia of high grade in children where 
fibrillation is suspected. Finally, it must not be 
forgotten that fibrillation once found in connec- 
tion with broken compensation does .not often 
give way to the normal rhythm. Under these 
conditions, the statement that fibrillation has 
ceased is usually incorrect; we are more likely 
to have continuance of the fibrillation with a 
slow ventricular rate, which simulates regularity. 

As for the differential diagnosis of auricular 
fibrillation and the other forms of arrhythmia; 
premature ventricular contractions show a com- 
pensatory pause, following the early contraction ; 
the thythm is not “absolutely disorderly,” but 
shows an underlying regularity, and usually fre- 
quent runs of a regular pulse. Sinus arrhythmia 
is characterized by its regular irregularity ; a few 
beats, close together, then the pause becomes 
gradually longer, then shorter, showing the more 
rapid rate again. In heart-block there is no ven- 
tricular beat to correspond to the missed beat at 
the wrist. Other types of arrhythmia are suffi- 


ciently infrequent to need no discussion here. It 
may be noted further that fibrillation is the one 
form of cardiac irregularity which is aggravated 
with increased frequency of the pulse ; other forms 
of arrhythmia, notably premature - ventricular 
contractions, tend to become regular, as the pulse 
rate increases. 


It is necessary to speak in some detail of the 
“pulse deficit.” James and Hart® state “the term 
pulsus deficiens” has for a long time been used 
in describing pulse phenomena (Traube, Hering, 
Wenckebach), but each author has used it with 
a different meaning; some have considered it 
synonymous with “pulsus intermittens”; others 
have applied it to an absence of ventricular con- 
traction, which breaks the ordinary rhythm; it 
has been used in describing extra systoles and 
pulsus alternans. So far as we know, Drs. Rob- 
inson and Draper, of the Rockefeller Institute, 
first used the term “pulse deficit” to designate 
the difference in the count when taken at the 
apex and in the carotid artery. By “pulse deficit” 
we mean the difference between the number of 
cardiac contractions and the number of impulses 
which can be palpated in the radial artery.” In 
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auricular fibrillation the observation of the pulse 
deficit becomes of considerable importance; fre- 
quently the number of ventricular beats missed 
at the wrist will equal those which can be felt. 
The ventricle, under the influence of a shower of 
impulses from the auricle, contracts when it has 
not regained its full contractile power, or before 
it has been properly filled; the result is a dis- 
charge of blood insufficient to produce an impulse 
at the wrist. Contractions of this abortive nature 
tend to exhaust the heart without aiding the cir- 
culation. It follows that a considerable pulse 
deficit is.of serious import. As the general con- 
dition improves, the pulse deficit diminishes; 
though a deficit of four to eight beats is by no 
means uncommon, while compensation is main- 
tained. 

From the standpoint of prognosis, fibrillation, 
as a general proposition, alters the prognosis for 
the worse. Many patients have lived for years 
with a fibrillating auricle. One such case com- 
pelled Mackenzie® to change the explanation. he 
first offered for the absolutely irregular pulse. 
He had accepted a paralysis of the auricle as the 
functional disturbance, but the patient in ques- 
tion died after many years of observation and 
the auricle was found hypertrophied, a condition 
which could not be reconciled with paralysis. 
While patients with fibrillation do often live for 
years after the onset of the irregular rhythm, it 
still remains true that their cardiac reserve is 
not so good as is that of the regular heart, with 
the same pathology, of whatever nature; they are 
always a little nearer to decompensation, Even 
the slow pulse, with a low pulse deficit, of auricu- 
lar fibrillation can be regarded as altering the 
prognosis, somewhat for the worse. The more 
rapid the pulse, the higher the pulse deficit, the 
greater is the probability that we will find the 
condition associated with broken compensation ; 
and the more aggravated these findings, so much 
the less likely does improvement become. The 
nature of the underlying lesion is of considerable 
importance in prognosis; this is distinctly bet- 
ter in the rheumatic heart, especially in patients 
under 40, than in the arteriosclerotic hearts of 
later life. Then again, the response to treatment 
has a distinct bearing on prognosis; the fibrilla- 
tion that responds promptly to rest and digitalis 
is associated with a better cardiac muscle than 
that which shows a slow and imperfect response. 
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It is in connection with the subject of digi- 
talis therapy that the studies regarding auricular 
fibrillation have proven most helpful from the 
practical standpoint. Certain definite facts have 
been established, certain indications for the use 
or discontinuance of the drug. 

As to the first, the facts established as to the 
effect of digitalis, there is pretty general agree- 
ment that digitalis acts most certainly and most 
effectively in cases characterized by the absolutely 
and perpetually irregular pulse. As to the effect 
of digitalis on the regular pulse, this is not the 
place for a discussion. But in fibrillation, it ap- 
pears that digitalis acts chiefly by vagus stimu- 
lation inhibiting the passage of impulses through 
the bundle of His, with a consequent slowing of 
the ventricular beat, permitting a better filling 
of the ventricles, and a more effective contrac- 
tion. The effect on the cardiac muscle which is 
insisted upon’ by Cushny" is regarded by Lewis as 
subordinate to the inhibitory effect on the con- 
ducting fibers. Lewis and Mackenzie believe that 
in auricular fibrillation there is a pronounced 
disposition to blocking of the conducting fibers, 
which is readily heightened by the use of digitalis. 

As to the indications for the use of digitalis ; 


broken compensation with fibrillation is always 
an indication, save in the rare cases where the 
pulse rate‘responds without improvement of the 
symptoms, and with further administration of 
the drug symptoms of intoxication appear with- 


out relief of the decompensation. Such cases, it 
may be said, offer a uniformly hopeless progno- 
sis. Digitalis should also be used, carefully, in 
casés with a fairly high -pulse deficit, some sub- 
sternal anxiety, palpitation, etc., without definite 
signs of broken compensation. 

The drug should be pushed to its effect; slow- 
ing of the pulse with lowering of the pulse deficit 
is almost always accompanied by signs of gen- 
eral improvement. These are the criteria of suc- 
cessful digitalis therapy. The response is likely 
to be most uniform and gratifying in the rheu- 
matic type of heart; it is less satisfactory in the 
arteriosclerotic and nephritic types; while the 
symptoms of heart disease resulting from syph- 
ilitie involvement of the organ rarely show real 
results without specific therapy. 

The symptoms of digitalis intoxication are well 
known ; in their presence its discontinuance is in- 
dicated. Slowing of the pulse, diminution of the 
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pulse deficit, and general improvement call for 
a lessening of the dose or a discontinuance of the 
drug. It should be noted that a slow radial pulse 
alone is not a contra-indication to the adminis- 
tration of digitalis ; I have seen digitalis withheld 
because the pulse was 60, though the ventricular 
beat was about 150, a pulse deficit of 90, which, 
with the associated symptoms, afforded a posi- 
tive indication for the use of digitalis. It is not 
the radial pulse alone which must be considered, 
but the ventricle as well. 

Another point of importance is this: many 
cases of auricular fibrillation, in which the pulse 
rate has been brought down to 70, or thereabouts, 
with a slight pulse deficit and no decompensation, 
will do better if kept under the influence of small 
doses of digitalis, than if allowed to go on with- 
out it. A grain or two of the powdered leaves 
a day usually is sufficient; many patients will 
show symptoms of begining decompensation 
within a few days of its withdrawal. With a 
little care, the administration of digitalis can 
thus be kept up over long periods of time with 
most gratifying results, instead of the unpleasant 
ones so commonly feared and expected. 

This brief review of the subject of auricular 
fibrillation has been presented in the hope of em- 
phasizing the important practical results of the 
studies concerning this condition. They may be 
summarized thus: 

1. Auricular fibrillation is not a clinical entity ; 
the term denotes a functional cardiac disturbance, 
without specific pathology, but often found in 
connection with long-standing disease of the au- 
ricular musculature, characterized by numerous 
incoordinated movements of the auricular mus- 
culature, which may occur paroxysmally or per- 
manently, as a result of toxic influences, or in 
connection with any organic heart disease, but 
most frequently in the rheumatic and arterio- 
sclerotic hearts. 

2. Almost invariably, the condition can be rec- 
ognized by the presence of the absolutely irregu- 
lar pulse. 

3. Fibrillation, as it is found in connection 
with broken compensation, rarely disappears; 
ventricular action becomes less frequent under 
treatment, but coordinated activity of the auricle 
is rarely restored. ' 

4. Observation of the “pulse deficit” is of im- 
portance in diagnosis, prognosis, and treatment. 
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5. Digitalis gives its most brilliant results in 
these cases of fibrillation. 


DISCUSSION. 

DR. FANTUS: I am glad this subject was 
brought up at this meeting in view of the fact that 
the new ,teaching is so different from the old. 

There is one point I would like to touch upon and 
that is the use of the extract. I would say that that 
is really the worst preparation of digitalis. I believe 
it is very unsatisfactory. The powder of digitalis is 
small enough in dose to be given in pill form with- 
out making it necessary to use an extract. The active 
principles of the digitalis are so unstable that in the 
preparation of the extract they are liable to decom- 
pose. 

DR. SLOAN: There is so much difference be- 
tween the organic heart disease and those that we have 
been taught to consider of importance and the mechan- 
ical disorders that it seems as though it is a different 
study entirely. 

For the last three years I am frank to confess 
that I didn’t know there was such a thing as mechan- 
ical disorders of the heart. I read a little $2.00 book 
—Lewis’ book—on the clinical disorders of the heart 
and I just merely want to testify to the great impor- 
tance of that one little booklet, “The Clinical Disorders 
of the Heart Beat” by Lewis. I think that each one 
of us should try to be able to recognize auricular 
flutter and should also recognize the fact that nearly 
every auricular flutter comes from auricular fibrilla- 
tion. The smallest operation would probably cause 
death in such a case. A little later an operation is 
much safer and I think we should also recognize the 
fact that unrecognized auricular flutter is the cause 
of a great many unexpected deaths during operations. 
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In a general way there is a good and bad 
side to almost everybody and everything. Health 
laws are no exception to the above statement. As 
a rule they have been beneficial. In a lesser way 
they have produced some undesirable results and 
conditions. 
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In this mighty conflict which this country has 
entered with the ldea of preserving liberty and 
democracy, and which is the most justifiable 
war that was ever declared, we find some people 
only lukewarm in their patriotism and we won- 
der how it is possible. Many of this class nurse 
a grudge because of some manifest miscarriage 
of justice that has soured and changed their sen- 
timents. In formulating and enforcing laws, too 
much care cannot be taken to guard against un- 
fortunate and unforeseen results. So-called 
health laws can sometimes produce serious con- 
sequences if not given careful consideration. 

To illustrate, I might refer to the law prohibit- 
ing exporating on the sidewalks, ete. A citizen 
sees the law violated hundreds of times daily and 
might observe some of those-who are supposed 
to enforce it among the violators. Presently some 
day he unconsciously happens to violate the law. 
It may not be his custom or intention. He is 
promptly arrested and fined. All the anarchists 
are not of the long-whiskered type from Russia. 
Many are made right here, and the reason fcr 
their change of fealty to their country might be 
traced to some such occurrence as above cited. 

If the law against expectorating in public 
places or any other health law on the statutes 
are worthy of being laws they should be enforced 
constantly and rigidly and no favoritism shown. 
This thing of selecting one day in a long while 
and arresting a lot of people for doing what they 
see done in plenty without molestation most of 
the time, does not make better citizens of those 
who happen to be caught on the selected day. It 
simulates the old twice-a-year raids on houses of 
ill fame, although the houses are known to be 
operating continuously. This sort of a spas- 
modic enforcement of law makes a travesty on 
justice. I believe there is enough moral backing 
to the anti-spitting law to permit of its full and 
rigid enforcement. Other spasmodic enforce- 
ments of some of the other health laws might be 
seriously questioned. 

Nearly all of us have some health hobby, and 
we believe the world would change materially for 
the better if our views were followed by the mul- 
titude. One of us may believe that a vegetable 
diet spells health and long life; the next says 
buttermilk ; the next, bran bread ; the next, bend- 
ing exercises ; the next, a cold plunge each morn- 
ing ; the next, forty holes of golf at sunrise; and 








the next might fasten his faith on Christian 
Science. All these extremists feel that if their 
personal beliefs were laws, all would be well. 

Once in a while someone with power with one 
of these good things will get it enacted into a law, 
feeling his views are absolutely right, and that 
he is doing civilization a great amount of good 
and untold benefit in enforcing his firm, but ex- 
treme beliefs. In other words, do as I do, and 
all will be well. 

These untried changes are questionable experi- 
ments, often concocted by people who are not 
competent judges. Some years ago a well known 
man with a large family felt sure that large fami- 
lies were being curtailed because of the ease with 
which rubber goods were to be procured. He was 
instrumental in the enactment of the law that 
would make protective measures next to impos- 
sible. His dreams have not come true so far as 
results are concerned. I do not believe that there 
is any percentage of increased families, but there 
is no question but that there is plenty of sterility 
and childless marriages, partially due to the fact 
that the well known protectors against venereal 
diseases were not to be secured. The army to- 
day could be doubly protected, if after moral 
suasion fails, the soldiers could be given a good 
rubber protector with the full knowledge that 
failure to use would mean punishment. Some 
people might suggest that in doing this we en- 
courage misdemeanors. I cannot see why offer- 
ing a protection of this kind is any different 
from telling the soldier that if he does digress, 
but reports promptly on his return and takes pro- 
phylactic treatment, he will not be penalized. 
One may sound better than the other, but they 
are both on the same list. Some men working 
in the interest of public health may believe the 
army will not need any protection other than 
moral suasion, discipline and severe penalties. 
Iron bars is the only method that insures sta- 
bility for some men. Danger of loss of reputa- 
tion, or even life, will not hold some men when 
sexua) instincts predominate. 

Health laws that have to do with quarantine 
should be most carefully compiled. The present 
quarantine regulations for diphtheria do good 
and do harm. How many poor mothers call up 
their physician asking for advice, but telling the 
docvor not to call, as they are afraid they might 
have to be quarantined? They, of course, do 
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now know that the case is diphtheria. I still 
notice a heavy mortality rate in Chicago due 
to diphtheria and some of these deaths are di- 
rectly due to above facts. The Health Depart- 
ment tells us that the case can be removed to the 
contagious disease hospital and thereby not cause 
any disruption in the family. That is true, but 
taking a sick child out of his bed and loading 
and unloading in an ambulance, is not advisable . 
if it can be avoided. To a certain extent it might 
produce shock or other undesirable conditions. 
This is not saying that the contagious disease 
hospital is not a good place. There is always the 
chance for contamination, but my experience is 
that they do good work when the case is once 
there. I do not say that the present strict quar- 
antine on diphtheria is not justified, but some 
phases of it are partly open to reasonable doubt, 
and leaving the quarantine decision to the judg- 
ment of the family physician, as long as people 
will obey orders, was not without its good points. 
The unfortunate fact is that the poor people are 
the ones that have to stand the brunt of the regu- 
lations as they now stand. They see no way to 
send the father to another place to live and still 
get along, and the poor mother dreads seeing 
her little child loaded in an ambulance and taken 
from her, just as much as does the more fortu- 
nate mother. The above facts suggest food for 
careful thought, and should make us a little cau- 
tious in contemplating new movements. Educa- 
tional propaganda, such as carefully worked-out 
moving pictures, will do much good, and they 
should be given a big field and first place over the 
ever increasing number of red warning signs. 
The new law that calls for reporting and quar- 
antine of venereal diseases is a dangerous menace, 
and how any person with any forethought or ex- 
perience could believe they were making a good 
move in suggesting such a law is almost beyond 
comprehension. They have absolutely ignored 
human nature, human instincts, and good every- 
day commonsense in formulating such a law. Do 
you suppose that a single person that had to do 
with the making of this law, if he himself had 
a venereal disease, would have it tabulated, as he 
asks his fellow man to do? Not in a thousand 
years. Some inexperienced and over-enthusiastic 
advocates of this measure call it sane and benefi- 
cial. The law in reality is clumsy, ambiguous, 


impractical and decidedly dangerous. The aver- 
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age person with venereal or other trouble with the 
organs of reproduction, would let his trouble take 
any course it might rather than run any chance 
of a report being made in his case. Laws are not 
going to suddenly change the inborn intuition 
of the race, for the earlier tribes sought a fig leaf 
if nothing more. The traveling hermaphrodite 
insists on face cover before the students are al- 
lowed to make examination. The colored men 
that I examine for venereal diseases for District 
Appeal Board No. 3 are more than thankful to 
me when I find it possible to secure a little pri- 
vacy for them while examining their sexual de- 
fects. 

One great reason why quacks and strange doc- 
tors secure such a large percentage of cases of 
boys who have nocturnal emissions or venereal 
diseases to treat, is that the boy will not take a 
chance on the family physician for fear he might 
in some way tip off the boy’s condition to his 
father. I have known cases where the boy’s fears 
might be substantiated. A proud father will say: 
“My boy and I are just like old pals.” That 
might be the truth occasionally, but it is not the 
general rule when it comes to matters of privacy 
regarding organs of reproduction. The boy goes 
to the quack because the quack puts great stress 
on the fact that he never violates his patients’ 
confidence, and never prints any testimonials, or 
gives a name. If the quack would just put in 
one testimonial, such as “I have suffered with 
night losses for years, but after a few of your 
treatments was completely cured. (signed) John 
Jones, New Castle, Ill.,” he would not get a case. 
The boy would be afraid he might be exposed. 
Quacks used to get all they could by their vicious 
methods, and when a patient finally quit sending 
them their entire earnings, the quack would write 
that as they were not completely cured, their 
cases would be published with their names and 
addresses as a warning-to other young men who 
might fall into their unfortunate habits. This 
would bring another money order. Fathers will 
too often lose good sense, and if the family doctor 
has told them very confidentially of some dis- 
tressing sexual disturbance of their boy, they 
might sometime or another gently hint it to the 
boy. They might use the secret information as a 
sort of a know-all mental chastisement for the 
boy. All this sort of stuff should be cut out for 
the good of everybody concerned. A family phy- 
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sician had better not have any quiet little confabs 
with anyone regarding the case but the patient 
himself. He wil! see that the fee is paid. The 
physician who never confides anything and uses 
tact, is the one who commands the most respect. 

Right now in the French army there has been 
a plea made by Bourdiniere, one of the chief 
surgeons, that all regulations looking to the re-- 
porting anc quarantining of venereal diseases be 
discontinued, as they were playing havoc. He 
gives figures to substantiate his experiences. This 
article appears in Paris Medical, Feb. 16, 1918, 
and its abstract is in the Journal A. M. A. 

This experience is in line with my own during 
the Spanish-American war. Men would rebel at 
showing up on sick call and demonstrating vene- 
real troubles. They would seek private sugges- 
tions from someone in the troops whom they felt 
they could trust, and of course, their cases were 
poorly treated. After my army experience I 
would feel like suggesting that sick cases should 
be handled singly and privately as in civil life. 
The army at present contains thousands of vene- 
real diseases that do not show on the record, partly 
due to the inborn delicacy of the soldiers regard- 
ing this class of malady. 

The present law supposed to regulate and les- 
sen cases of venereal diseases, is built on a poor 
foundation. It calls for reporting of cases of 
venereal disease, and if carried out as proposed, 
it would produce many undesirable conditions. 
Health officers will protest at this point and insist 
that I have not taken pains to interpret the law as 
it reads. They will point out the painless and 
nameless and good for everybody logic that this 
law embodies. On the contrary, if this law should 
be enforced and actually carried out as per its 
requirements it would create much trouble in 
many ways. I make this statement with a firm 
conviction that I am not overstepping real con- 
ditions and facts. There probably are physicians 
who make a report of a few dispensary charity, 
or otherwise unfortunate cases, and forget to 
report their rich or influential patients. The 
Health Department will say: “So and So is re- 
porting his cases.” The So and So that reports 
only a few of his cases to pacify or satisfy the 
Health Department and neglects to give them 
data on his paying clientele, can only be classed 
with a man who can easily afford a thousand- 
dollar liberty bond, but who buys two fifties, so he 








ean say, “I have bought mine,” and boastingly 
displays posters showing his extreme liberality, 
both at his place of business and home. I would 
far rather trust the man who makes no report on 
his venereal cases, than the man who makes just 
enough to put him in the safety-first class. Peace 
at. any price is almost as dishonorable in one 
place as in another. Some people say: “Well, you 
have got to try anything before you know.” The 
reporting of venereal diseases was tried some 
years ago. 

Dr. V. D. Lespinasse and I were conducting a 
large clinic at N. W. U. Medical School for 
Professor L. E. Schmidt. We were doing con- 
sistent work and getting good results. When we 
began to obey the new city ordinance and make 
a report on cases we were treating, our large 
clinic almost disappeared, and to hold the small 
” clinic we had left, we had to discontinue report- 
ing our cases. Where did that ordinance do any 
good? We know where it did much harm. Some 
sponsors of the present law slipped the word 
along quietly that the measure is favored by the 
Suregon-Generals, and that it is their wish that 
it be enforced. All the Surgeon-Generals are 
men of marked ability and wide experience, and 
if they believed that the law is practical and ad- 
visable, would not need any soft pedals to show 
where they stand in the matter. They would take 
the initiative as they have done in other matters, 
and not side-step. 

The law is ambiguous. It insists on impossi- 
bilities. I never have seen the man who could 
positively, honestly and accurately tell when a 
case of gonorrhea, either male or female, was 
cured and still the law expects that to be done. 
Of course the regular visiting surgeon to the 
houses of prostitution can do phenomenal things. 
He can say, “Dolly, you are right and Daisy, you 
are wrong.” His x-ray eye and supreme diag- 
nostic ability give him powers not bestowed on 
the rest of us. He can spy gonococci located deep 
in the nabothian glands of the cervix uteri or 
even away up in the fallopian tubes. He might, 
however, glance at the last issue of the Urologic 
and Cutaneous Review and see an article from 
Argentina, showing an alarming increase of new 
cases of venereal diseases in Buenos Aires, and 
telling of the fact that 90 per cent of the cases 
were contracted in regularly licensed and medi- 
caliy inspected houses of prostitution. 
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Many cases, male and female, that I thought 
I had cured, will come back and show me a col- 
lection of pus that I do not need to put on my 
spy-glasses to observe. Every other man who has 
much of that work to do, will probably have simi- 
lar experiences. One good specialist will tell us 
that he believes that the gonococcus, as such, 
does not exist after the patient has been infected 
for a period of eighteen months. The next good 
specialist will confide to us that he believes many 
cases are never cured. Some will call a man not 
cured as long as a shred appears in the urine. 
Practically that often means a lifetime in many 
cases. I have patients urinate in a glass and say, 
“just look at that shred; can’t I ever be cured ?” 
I tell them a burn on the face leaves the vitality 
of the ‘membrane a little lowered, and a few 
scales will come from the spot, although the place 
is healed, and that probably is the condition in 
their urethras. A surgeon makes a mistake in 
making a diagnosis positive because of an occa- 
sional shred. He gives his opinion and the pa- 
tient falling into the hands of a quack or un- 
principled or unskilled physician will find him- 
self up against some such a game as this: The 
doctor will say, “you are not cured, and if you 
leave my professional care (better known as 
clutches) before you are cured, here is the law, 
and it very plainly says.I must report the case.” 
He shows the patient this new law on venereal 
diseases, and the patient has to submit to the 
dirty blackmail {at this law makes possible or 
take the threatened consequences. The makers of 
the new law probably were so enthused that they 
forgot to look for facts, possibilities, or untoward 
results. No serological or other test will tell us 
whether a patient is free from goncrrhea, so the 
quacks cannot be legally stopped in their newly- 
made green pastures. 

The cure of gonorrhea is a personal opinion, 
and not a scientific fact. Syphilis, while much 
more certain of correct diagnosis, is not beyond 
mistaken identity. I recently had a case of a 
woman with a large ulceration on the cervix 
uteri. It looked specific. She was sent to the 
city laboratory, whose work I have the greatest 
faith in and wish to strongly commend, and a 
strongly positive Wassermann test reported. Re- 
peated doses of diarsonal did not change the 
lesion. An operation showed a cancer. I looked 
the matter up and found a large percentage of 
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cases of uterine cancers give strongly positive 
Wassermanns. Suppose I had listed and reported 
the case of this innocent woman as syphillitic? 
The Health Department is not justified in using 
its laboratory reports of charity patients as a 
club. Such action puts the unfortunate poor at 
their mercy, but does not get the well-off private 
laboratory patients. It also keeps people from 
securing the much-needed tests. The present 
law, enacted supposedly to control venereal dis- 
eases, is unsatisfactory and dangerous for the 
following reasons: 

1. It drives the majority of cases of venereal 
diseases from proper channels of treatment to 
haphazard or no treatment at all. Pleasant as 
the law sounds, patients will ordinarily take no 
chance of their sexual defects being listed or re- 
ported. - 

2. It reaps a harvest for unprincipled doctors 
who blackmail the unfortunate under the cloak 
of respectability and responsibility, in obeying the 
law as it is. 

3. It is largely applied to the poor or unfor- 
tunate and neglected in cases of the rich or influ- 
ential, thus being undemocratic and should not 
be allowed to exist in this country. 

4. The requirements of the law are impossible 
of obedience, due to limitations of medical knowl- 
edge and diagnostic acumen. 

5. It will keep new cases of venereal diseases 
from seeking proper treatment from physicians 
for fear of exposure. 

6. Educational propaganda and not drastic 
laws will lessen the venereal peril. 

7. Well-meaning, but ill-advised, framers of 
health laws as regards venereal diseases should 
consult and put the laws in the hands of the 
society whose members are best in position to 
decide the merits, dangers and limitations of 
such a law. Urological societies will always be 
glad to give their best efforts in matters of this 
kind. 

8. If law-makers who are anxious to lessen 
venereal diseases and venery would pass a law 
compelling women to dress modestly and not 
sensually, and other much needed laws along such 
lines, it would antagonize the increasing venereal 
peril and do much good. In other words, lock 
the barn door before the horse escapes. 

9. A patient consulting his physician should be 
assured of strictest confidence forever without 
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having to mortgage his future movements under 
penalties of possible disclosures. I personally 
believe a physician should not be called upon to 
reveal confidences any more than should a clergy- 
man or a lawyer. _ 

10. Treating venereal diseases with a club is 
bad and unsatisfactory therapy. : 


DISCUSSION 


DR. ROBERTSON: I can’t quite understand 
how a man trained as a railway telegrapher should 
get different ideas from my own because I have had 
the same kind of training. I think this address is re- 
actionary. 

In the first place, referring to the anti-spitting law 
in large cities, it is impossible to take the police force 
to enforce a spitting law and use them every day. 
If the doctor had been in conference with Judge Ol- 
son, Chief of Police, William A. Evans, and a large 
aumber of other people when we discussed some prac- 
tical way to stop spitting on the streets of Chicago, he 
would have understood, so the best compromise we 
could make was to have one spitting day a week, no- 
body to know which day it was, and if he had been 
in the courtroom and seen the three, four or five 
hundred people brought up there at one time, and had 
he been in the side office, where there were three 
microscopes and specimens of tuberculosis and men- 
ingitis, pneumonia, etc., and had he talked with the 
men who were arrested and were fined one dollar 
and cost, and who were not taken to the police sta- 
tion but identified and allowed to come on their own 
recognition, and had heard what those people said as 
they walked out of the door, then he would be in 
favor of the anti-spitting law. Of course, it makes 
a difference where you are standing when you look. 
If you are on the inside of a great place and every- 
body below you, it seems concave to you, but outside 
it is convex. It depends on the point of vision. 

If a doctor were sitting in a health bureau in 
Chicago, he would do exactly as we have done in re- 
gard to the anti-spitting law. 

Now, in regard to venereal disease,—he is not 
quite acquainted with the history of the making of 
it. First of all, the matter was taken up with the Chi- 
cago Medical Society and a committee was sent over 
in the first instance to oppose it and before they got 
through they didn’t oppose it. Dr. Wm. A. Pusey and 
Dr. Belfield, two very well-known specialists, sat 
down with the Commissioner of Health one evening and 
framed this Ordinance. It was framed after the Aus- 
tralian law and has been tried out. It was the best 
judgment of Pusy who had written a very exhaustive 
article on the subject, and it had been printed in the 
Journal A. M. A. a short time before. This Ordi- 
nance passed the city Council with only two votes 
against it and the Ordinance does not provide for re- 
vealing the name of the individual. The Ordinance 
expressly prohibits the reporting of the name unless 
the man is a criminal, unless the man goes about 
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infecting other people, and he should be reported of National Defense, acting for the War Department 


whether it be man or woman. The law states, “report 
the age and sex,” but it expressly prohibits the re- 
porting of the name. Much harm has been done to 
the propaganda for this law by misinformed persons 
who have never carefully read it or studied it. It is 
a double-barrel Ordinance. The first half of it is ad- 
vice, education, the very thing the doctor recom- 
mends and this also. was written by Dr. Wm. A. Pusey 
and Dr. Belfield. The second half of it is the re- 
porting of the age, sex, marriage relation and puts 
the entire -responsibility up to the doctor. He tells 
his patients under the provision of this Ordinance, “I 
don’t have to report you as long as you do what is 
right. Under the law I am supposed to give you this 
booklet, and in that booklet you can find what is 
recommended.” If he wants to give them something 
else beside that, or if he wants to say that there is a 
certain clause that he doesn’t believe in and change 


it, that is up to him, but he tells them explicitly and- 


puts a restraint on them. Were he to be in a health 
department like in the city of Chicago and attempted 
to control small-pox—for this same argument was 
made against small-pox—or in scarlet fever or 
diphtheria, by education, alone, he would have a most 
tremendous epidemic, an epidemic all the time. There 
must be restraint put on it. You can’t control by 
education. You might as well say, “We will edu- 
cate people that it is wrong to commit murder; we 
will educate people that it is wrong to steal; we will 
educate people it is wrong to do this and that and 
the other thing,” and expect to stop it. The best 
illustration of all this is the automobile driver. Doc- 
tors, lawyers, judges, the best trained and educated 
people in the world, will speed and would keep speed- 
ing more and more if there was not a law or a fine. 

You know it as well as I know it, and it is only 
bv having that law and enforcing that law that you 
can ever stop it. 

I want to say that the State Department of Pub- 
lic Health has now state regulation, following the ac- 
tion taken by the Chicago Department of Health. If 
this law were repealed in Chicago it wouldn’t alter it 
in Illinois, and I think the state law is stronger than 
the Ordinance in Chicago. I would like to show the 
doctor a pile of correspondence in the health depart- 
ment which will indicate to him whether or not the 
federal government is interested. Three hundred 
seventy- nine out of every thousand of our boys went 
into the army with venereal diseases. Trace that with 
those over there with Pershing. During the month 
of December not a new case was reported. During 
January there were only four cases. There is a law 
which wiped it out completely by military regulation. 
Venereal diseases are contagious. They are filling our 
hospitals and asylums. So it has to fall in line with 
all the rest of them and be controlled by law. I thank 
you. 

DR. DRAKE: I think that Dr. Mowry lacks in- 
formation on the state laws, otherwise he would not 
have commented on it the way he has. I will give 


you a little history of this legislation. The Council 


has made a request upon every state health officer 
and every municipal health officer throughout the en- 
tire country to take immediate and eftective steps to 
control venereal infections, They took that step on 
the advice of the Surgeon General of the Army and 
the Surgeon General of the Navy. They demanded 
action of that kind had taken steps to control vene- 
where. 

Illinois, prior to the receipt of the information of 
action of that kind had taken steps to control ven- 
real infections, and there as promulgated what we 
felt were thoroughly reasonable rules for the contral 
of an infectious disease. The rules were promulgated 
in November, and an amended set of rules was pro- 
mulgated on May ist. The rules of May, remedied 
many of the shortcomings of those of November, and 
many of the points that Dr. Mowry has made in re- 
spect to the Ordinance of Chicago are not applicable to 
the new rules. 

Among other things, Dr. Mowry has said that 
these rules for the control of venereal infection will 
deny to the patient the privacy he is entitled to. They 
do not. They deny privacy only to those who will 
not obey the regulations. So far as placarding is con- 
cerned, only those premises are to be placarded that 
are used for immoral purposes, where there is an in- 
fected inmate who will not consent to removal to a 
hospital where he or she may be treated. That is all. 
The sign has never been up more than five minutes, 
and we never had to use it more than twice. It is 
merely a weapon for enforcing the placing of the in- 
fected individual in an institution for treatment. The 
Doctor says that this law drives the infected indi- 
viduals into improper channels. In that he is wrong. 
That is, our experience proves that is wrong. We 
have been carrying on a very active campaign in can- 
tonment zones and in co-operation with the federal 
authorities. A large part of our work relates to the 
control of courter-prescribing, prescribing for vene- 
real diseases by druggists. Sixty per cent of in- 
fected individuals today apply to druggists for treat- 
ment for venereal diseases. Under our arrangements, 
under the provisions of the rules, only the Doctor has 
the authority to conceal the identity of his patient. 
If a person applies to a drug store for treatment the 
druggist is required to keep a record of the name, 
address, article purchased and date, of every person 
making such purchase, and report daily to the local 
health authorities all such persons. 

You say the druggist won’t do it. In one city at 
least—that is the city of Rock Island, the druggists are 
reporting many more cases than the Doctors have and 
many cases are now referred to druggists for atten- 
tion, and the druggists are reaping better harvests by 
filling prescriptions than they did under the old 
method, which was really a violation of the law. 

As to blackmail: the unscrupulous doctor who 
gets a case like this, if he fails to give publicity to the 
fact his name will be revealed to the authorities. The 
rules. specifically provide, and a copy of them must 
be placed in the hands of every infected individual, 
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that nothing in these rules shall be construed to re- 
quire that his patient shalj remain in the charge of any 
one physician. We point out to them clearly in the 
rules as a matter of fact how they may proceed to 
change to another physician. If they have reason to 
believe that an improper diagnosis is made of their 
case, it is pointed out to them clearly how they may 
have a proper diagnosis made without any additional 
expense. 

In our campaign for the control of prostitution, 
we have arrested or the federal authorities have 
arrested some sixty-five women and the habitual asso- 
ciates of these women: The state authorities have 
been notified and through their representatives med- 
ical examinations have been made of every one of 
these infected individuals and we secure the best man 
we possibly can in every community to do that work 
for us, co-operating with the federal authorities. This 
may seem strange to you. One hundred per cent of 
the prostitutes and their associates who were ex- 
amined were found infected. It strikes me that it is 
mighty important that we get that class of people 
under control. 

Now what do we do-with them? By arrangement 
with the federal authorities these examinations are 
held. The results are reported to the court. The 
court calls the case, suspends prosecution, turns the 
patient over to the county health authorities of which 
he or she was a resident when arrested, commits them 
to a hospital,—a first-class hospital where they must 
be afforded the necessary medical care at the expense 
of the county and that is working out beautifully. 

We have many patients in the hospital at Rock 
Island and a very considerable number in the hos- 
pitals at Peoria. You say the fear of exposure will 
prevent many of these patients from applying to a 
doctor or a druggist. Possibly some will not apply, 
but there is this much about it. It would be very 
difficult indeed for many people to conceal their in- 
fection continuously, and we find now that many cases 
are coming to light that probably never would have 
come to light had it not been for the requirements of 
this rule. The patient feels that if he goes to the 
drug store, for instance, for his treatment, that he 
is going to have his name exposed. His name will be 
exposed to the local authorities and therefore, know- 
ing that, he can go to the doctor and have his iden- 
tity concealed. Wherever we have had the oppor- 
tunity to explain in detail the workings of this Or- 
dinance and the state rule to local medical societies, we 
have not found a single solitary dissenting ovice raised 
against it. The Doctor immediately becomes our 
staunchest supporter. I believe that covers the main 
points. 

DR. MOWRY: I think I had better read this 
discussion of the French Army Surgeon who has had 
actual experience with this thing. I think he is in a 


little better shape to pass on it than others. 

Reads article: 

It is war times. We all want to help, and a 
great deal of this is put on the basis that it is for the 
good of the army. Now I can tell you what my ex- 
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perience has been with this law. My venereal prac- 
tice has absolutely dropped way down to half. People 
that I was treating for syphilis—and I was cleaning 
them up, stopped. Some of them came up and said; 
“You haven't got my name, have you?” I have not 
read this paper because of this drop but because I 
think it is right. On the other hand my dispensary 
cases have dropped down to where there are about 
two or three. This thing of men coming in with 
diseased conditions has stopped. 

Practically speaking, all that Dr. Robertson has 
said is all right but he sits in the Health Department 
and sees things as the Health Department sees them. 
I see them as a man who is trying to treat and cure 
these diseases. 

With the anti-spitting crusade, I know of the 
case of a doctor who accidentally had to spit. He was 
grabbed up. As I said, you do not absolutely make 
anarchists of all the people that you arrest under such 
conditions as this—not all of them, but some of them. 
It is like a baseball contest in Chicago. You don’t 
hear a great big outburst, but there are a lot of single 
soreheads to do immense damage. It is so with this 
problem of trying to control venereal disease, and I 
think the way it is being done is a bad mistake. 

DR. ROBERTSON: Our clinics are always -pri- 
vate. Women are examined by women physicians in 
the Iroquois hospital. May I also correct the impres- 
sion that the men were not taken in in the raids. They 
were booked as vagrants. 





BONDS OF THE FOURTH LIBERTY LOAN 


Bonds of the Fourth Liberty Loan are now being 
turned out by the thousands daily by the Treasury's 
Bureau of Engraving and Printing. The bonds are 
similar in form and design to those of the third loan, 
and space has been left on each ‘bond for insertion 
of the exact terms of the bonds. 

It is believed that a sufficient number of the bonds 
will be ready to make possible immediate delivery of 
all bonds of the fourth loan as they are purchased. 





ENTENTE AND TEUTONIC RESOURCES 


The Entente Allies—excluding Russia and including 
only those British dominions which are self-govern- 
ing and only the United States proper—have 11,000,000 
square miles of territory, 303,000,000 people, and $495,- 
000,000,000 of national wealth. 

The Central Powers have 1,250,000 square miles of 
territory, 147,000,000 people, and $134,000,000,000 of 
national wealth. 

The Entente owe an aggregate debt of $69,000,000,000 
which is about 14 per cent of their total assets. The 
Central Powers owe $37,000,000,000, or 28 per cent of 
their national wealth. 





NO TIME TO SIT DOWN 
The Huns took their stand on the “Vesle” and evac- 
uated quickly as the Allies overtook them. 
Current War News 
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Editorial 


THE EDMONDS BILL 


There has been presented before Congress a 
bill known as the Edmonds Bill, H. R. 5531, the 
object of which is to increase the efficiency of the 
Medical Department of the United States Army 
by providing for a Pharmaceutical Corps in that 
department, and to improve the status and effi- 
ciency of the pharmacists in the Army. 

We have not space to reproduce the entire bill 
at this time, but briefly the bill, as we interpret 
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it, is intended to give official recognition and 
standing to the pharmacists of the Army service. 
At the present time the pharmacy department of 
the Army is not a department to be proud of. 
It has no standing worthy of the name. We 
physicians at home are rather particular who fills 
the prescriptions we write, and how it is done. 
We wish to know that a competent registered 
pharmacist compounds them. This will be only 
one function of the Pharmaceutical Department. 

We believe the recognition of this Department 
by the Army is the right procedure, and should 
be encouraged by the profession. The Pharm- 
aceutical Department should be a great aid to 
the Medical Department, and to have the proper 
recognition and standing, the entire Medical De- 
partment must be placed on a standing of the 
greatest efficiency. 

The bill, of course, provides for commissions 
for reputable pharmacists. We hope the medical 
profession stands behind this bill and demands 
its passage. 





LAKE MICHIGAN 


Good old Lake Michigan in its various moods, 
in common with other bodies of water, great and 
small, holds a place of affection and awe among 
its familiars. As a source of never failing supply, 
millions of people barely give the lake a thought 
as they turn the faucet that supplies them more 
water than any other city in the world. As the 
bearer of a greater commerce than any other in- 


land lake it draws only the languid interest of the 


average man, whose fancy is more greatly stirred 
by the fabled argosies of the Spanish Main. 

Even the recent opening of the new Wilson ave- 
nue tunnel extending five miles from shore and 
three miles inland to the Mayfair pumping sta- 
tion which will provide Chicago over 100,000,000 
additional gallons a day, received only passing 
notice. 

So uniformly palatable and refreshing has 
been Chicago’s water supply since the Sanitary 
Drainage Canal (1900) and the system of inter- 
cepting sewers (1908) diverted all sewage from 
the lake between the Calumet river and Evanston 
—that the recent “fishy” smell and taste of the 
water was resented as a personal affront. 

Reports from the crib keepers in response to 
an inquiry from Mr. Bennett, Commissioner of 
Public Works, all attributed the taste to dead fish 
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with various “fishy” details. When everyone had 
supposed the discussion was closed and was dis- 
posed to “cuss” because the fish were not strained 
_qut at the intakes comes Langdon Pearse, engi- 
neer of the Chicago Sanitary District, and at- 
tributes the fishy odor to diatomaceae especially 
the astrionella which are quite common in Lake 
Michigan. When present in small quantity, the 
odor is described as aromatic, resembling the 
rose geranium, but in larger amount the odor is 
said to be more or less fishy. Certain protozoa 
also cause a fishy odor if present in water in suffi- 
cient concentration. Of this family uroglena may 
give an aroma like cod liver oil. 

Grassy odors are produced in water by the 
presence of cyanophyceae which upon decaying 
give off a “pig-pen” odor. So if you do not relish 
fish be thankful that it is no worse. 


But to return to the lake ; during the recent hot 


weather, when the pavement fairly sizzled and 
in the dancing waves of heat you saw the old 
“swimmin’ hole” of your youth as in a mirage, 
after the days work was over and you jumped 
into your swimming togs and beat it down to the 
nearest beach. Oh boy! Don’t say anything 
agin old lake Michigan. 





EXAMINATIONS FOR THE MEDICAL 
RESERVE CORPS, U. 8S. ARMY 





The Surgeon-General invites the members of 
the Illinois State Medical Society to appear 
before the Examining Board for recommendation 
for commissions in the Medical Reserve Corps 
of the Army. 


RARER RARER 


Your Country Needs You 


ARR RRR 


Communicate with the undersigned for further 
information. E. J. Dozrtne, U. 8. Army, 
President, Board of Examiners, U. 8. Army, 
81 East Madison St., Chicago. 
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UNIFORM PHYSICAL STANDARD FOR ALL 
U. S. ARMY BRANCHES 





Medical Department Adopts Regulations to Gov- 
ern in All Examinations 





The following statement is authorized by the 
War Department from the Office of the Surgeon 
General: 


Uniform standards of physical examination gov- 
erning the entrance to all branches of the armies 
of the United States for the use of all medical 
officers of the Medical Department of the Army 
and of local and medical advisory boards under 
the selective-service regulations have just been 
printed and are now’ being mailed. 


GUIDE TO LOCAL PHYSICIANS 


Adherence to the new rules and regulations by 
the local boards will, it is expected, result in uni- 
form examinations in all parts of the country and 
should prevent men physically disqualified for 
military service from being sent to camps. At 
the same time the new standards will enable local 
physicians to make examinations with a better 
understanding of the needs of the Army and will 
clear away misconceptions and misunderstandings 
which will result in the sending of men to camps 
who heretofore were rejected. 

The new standards are applicable to the Regu- 
lar Army, National Army, and the National Guard. 
Explicit instructions are given as to what classes 
of men may be accepted for limited service as well 
as what classes may be accépted pending treatment 
for remediable defects. 

The experience of the past year has enabled the 
medical authorities te establish standards of ex- 
amination which will relieve the local boards of 
considerable doubts as to just what decisions to 
make in unusual cases. Enough of these cases 
have been examined to establish a policy in de- 
termining their military fitness. 


STANDARDS DIFFERENT HERETOFORE 


Heretofore the physical standards of the three 
armies have differed and instances have been noted 
where men who have been rejected for service by 
the recruiting officers of the Regular Army have 
been accepted for military service by draft board 
physicians. Under the new standards this will not 
be possible unless the disqualifying defect be sub- 
sequently removed. The rule for all three armies 
is that to make a good soldier a man must be able 
to see well, have comparatively good hearing, his 
heart must be able to stand the stress of physical 
exertion, he must be intelligent enough to under- 
stand and execut military maneuvers, obey com- 
mands, and protect himself, and must be able to 
transport himself by walking as the exigencies of 
military life may demand. 

The exceptions made to the foregoing general 








rule are in the case of the men accepted for spe- 
cial and limited service. 





PUBLICATIONS BY ARMY MEDICAL 
OFFICERS 


As stated in the circular “Memorandum for Edi- 
tors of Medical Publications” recently issued by 
the Surgeon General's office, all medical manu- 
scripts by medical officers of the Army intended 
for publication should be first submitted to the 
Board of Publications, Surgeon General's Office, 
Washington, D. C., for eensorship and approval. 
The authors are requested to send in two (2) type- 
written copies of their manuscripts to the Board 
of Publications, care being taken that the manu- 
scripts are double spaced. Attention to this de- 
tail will facilitate ,hhandling of the manuscripts, both 
by censors and publishers. 

By direction of the Surgeon General: 


(Signed) C. L. Fursuss, 
Colonel, Medical Corps, N. A. 





FIRST MEDICAL SCHOOL 


Its EsTaBLISHMENT TO BE CELEBRATED AT 
JACKSONVILLE IN SEPTEMBER 


One of the events of the Centennial year in 
Illinois will be the celebration of the opening of 
the first Medical School in Illinois. The Morgan 
County (Illinois) Medical Society has taken 
active steps to commemorate this event and has 
appointed appropriate committees for that 
purpose. 

The first school of Medicine was opened as a 


department of Illinois College in 1843 at Jack-. 


sonville. True this school was opened only one 
month earlier than Dr. Brainard’s School, now 
Rush Medical College, but it is proper and right 
that the Illinois College Department have the 
credit of being the first, especially as the original 
building which housed the school is still stand- 
ing. A marker will be planted, as a part of the 
ceremonies, to indicate to future generations the 
site of this first Medical School in Illinois. * 
The exact date of the celebration has not been 
decided further than that it will be one day dur- 
ing the first week of September. We hope as 
many physicians as possible will avail themselves 
of the opportunity to hear on this occasion some 
especially notable and interesting addresses on 
the history of Medical education, especially in 
thé Middle West. The exercises will be held in 
a grove on the beautiful campus of Illinois Col- 
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lege, near the site of the School. It is expected 
that many will go by auto and basket picnic 
dinners on the campus will be in order. 

Details may be obtained by applying to the 
local committee consisting of Drs. D. W. Reid, 
Wm. P. Duncan, H. A. Chapin, E. F. Baker 
and Carl E. Black (Chairman). 





HEALTH INSURANCE 


Following is a brief submitted by the Commissioner 
of Health, J}. Lewis Amster, M.D., in criticism of the 
so-called Nicoll bill providing for health insurance 
for employes and dependent members of their fam- 
ilies : 

“Health insurance is undoubtedly one of the most 
important problems that confronts the medical pro- 
fession today. It is the consensus of opinion that 
there is a most urgent need for the extension of the 
intelligent and effective medical care and treatment 
of the wage-earning class of this community. 


“The controlling factor, from a public health stand- 
point, in considering the physical needs of all the 
people of the State of New York, as distinguished 
from a particular class, in order to promote the gen- 
eral health and welfare, is the absolute necessity of 
placing the greatest possible emphasis upon precau- 
tionary measures in the prevention of the spread of 
disease. Modern health work is based upon this 
fundamental principle. 

“This Health Insurance Bill enunciates the prin- 
ciple that preventive treatment is a secondary con- 
sideration and merely furnishes a measure of sup- 
posed selief and practically no prevention From a 
public health standpoint, this bill is objectionable 
because it fails to properly provide for the preven- 
tion of the spread of disease. The administration 
of this law is vested in the Industrial Commission 
of the State. The Health Insurance Bill adds to 
the enormous powers already vested in the Commis- 
sion in other fields, and in order to administer the 
provisions of the Nicoll Bill, it is authorized to 
create a Bureau of Health Insurance with competent 
medical direction. 


“The wide field of regulation opened under the 
provision of this bill demands that the administra- 
tive functions involving vast discretionary. features 
should be vested exclusively in a particular body. 
Such a body should not be burdened with other prob- 
lems, no matter how closely allied such problems 
might be with the principles involved in the meas- 
ure under consideration. The consideration of the 
problems arising out of the enforcement of the pro- 
visions of the Health Insurance Law should not be 
subordinated to or complicated with the state control 
of other activities. Under these circumstances, this 
feature of the bill is objectionable. 

“There is an absolute disregard in the proposed 
measures of the rights of the medical profession. 
Public Health work in all its branches is dependent, 
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to a great extent, upon the co-operation of practition- 
ers. The solution of health problems lies with physi- 
cians, and without their aid and co-operation the 
problems which confront that branch of the govern- 
ment which is entrusted with the care and promotion 
of health and the prevention of the spread of disease 
will never be solved. To the high ideals maintained 
by this class of professional men, to their untiring 
and unselfish devotion to duty, to their maintenance 
of the highest standards and conditions of medical 
practice, and to the ethics which they maintain in 
the practice of their profession, is due, in a large 
measure, the tremendous advance that has been made 
in public health work. 

“The practice of medicine is a profession and not 
a commercial affair. It does not provide a commo- 
dity to be weighed, measured or sold, but furnishes 
a service invaluable and measured by the conscience 
of the physician. 

“What consideration is given, under the provisions 
of the measure under discussion, to the medical 
profession? 

“1, It makes the profession a business, because it 
places a premium upon the number of patients an 
individual physician can handle. 

“2. It subordinates his technical experience, train- 
ing and judgment to that of laymen, by failing to 
provide proper representation in the administrative 
branch charged with the enforcement of its pro- 
visions. 

“3. It will, inevitably, result in the lowering of 
the high standards which govern the professional 
work of physicians. 

“The ethical, skillful and experienced practitioner 
does not have to make any compromise with his 
conscience. The conditions created by the terms 
of this measure will tend to promote such compro- 
mises of conscience, and by placing a premium 
upon the number of patients attended, have a ten- 
dency to break down the high ideals which govern the 
conscience of a reputable physician. 

“Is it better for a patient to have competent 
medical services within his means of payment, or to 
have indifferent medical care which is considered 
free to him? 

“From a public health standpoint, competent treat- 
ment is absolutely necessary to protect the health and 
welfare of the community. Legislation which would 
tend to encroach upon the field in such a manner is 
objectionable, both from the standpoint of the Health 
Department and from _the standpoint of physicians. 

“I am thoroughly convinced that it would be a 
most serious mistake for the Legislature to consider 
the passage of this most drastic Health Insurance 
Bill, and I desire to register my disapproval of the 
provisions of this measure on the grounds that the 
objectionable features mentioned are of such vital 
weight and importance as to overbalance some of 
the commendable features of the said measure.”— 
Weekly Bulletin New York Department of Health. 

April 13, 1918. 
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ANNUAL MEETING TRI-STATE DISTRICT 
MEDICAL SOCIETY, MADISON, 
WISCONSIN 
War Program 


August 19, 20, 21, and 22, 1918. 
ANNOUNCEMENT 


The Tri-State Medical Society extends to the phy- 
sicians of Wisconsin, Iowa, and Illinois a hearty in- 
vitation to be present at its annual scientific, clinical 
and social meeting to be held in the State Capitol 
building (assembly chamber) Madison, Wisconsin, 
August 19, 20, 21, and 22. 

A large portion of the time of this year’s meeting 
will be taken up with subjects pertaining to the medi- 
cal phase of the war. 

Surgeon General William C. Gorgas of the United 
States Army has conferred a great favor upon the 
society by agreeing to be present, if possible. The 
society is also very fortunate in having upon its pro- 
gram Major Hubert Work and Colonel Easby-Smith, 
along with the medical aides, Drs. Rock Sleyster of 
Waupun, John M. Dodson of Chicago, and W. W. 
Pearson of Des Moines, whé will have charge of a 
conference of exemption boards to be held on the 
second day of the meeting. We feel deeply grateful 
to Provost Marshall General Enoch H. Crowder for 
designating Major Work and Colonel Easby-Smith to 
represent ‘the Provost Marshall General’s office. 


The military feature of the program 1s also being 
greatly aided by the hearty co-operation of the medi- 
cal corps of the military camps of Iowa, Wisconsin 
and Illinois. Each of the corps has designated mem- 
bers of its staff to take part on the program. An in- 
vitation has been extended to all the medical officers, 
and the indications are now that all those who can 
be spared will be present. 

The Tri-State District Medical Society is to be 
congratulated upon securing the presence of the large 
number of distinguished men who appear upon the 
program. Besides those already mentioned, are Dr. 
Austin Flint,. Major Fred Albee, and Dr, Charles 
Kerley of New York; Dr. Charles W. Burr, Edward 
Davis, and Howard Russell of Philadelphia; Major 
Joseph Bloodgood of Baltimore; Dr. William Lower 
of Cleveland; Colonel Frank Billings, Major L. L. 
McArthur, Dr. J. Rawson Pennington, Major John 
M. Dodson, and Dr. Alexander Craig, Secretary of the 
A. M. A, of Chicago; Dr. Gustave Windesheim, 
President of the Wisconsin Medical Society, of Me- 
nasha; Dr. Max E. Witte, President of the Iowa 
Medical Society, of Clarinda; and Dr. Edward Fieg- 
enbaum, President of the Illinois Medical Society, of 
Edwardsville. Practically all of these men are con- 
nected in some manner with the war work, and are 
making a great sacrifice in order to attend the meet- 
ing. We feel sure that they will receive a hearty 
welcome and a large and appreciative audience from 
among the physicians of Iowa, Wisconsin and Illinois. 
The physicians from the three states who are on the 








program for papers, it is needless to say, are from 
among the foremost of the profession in tneir states. 
These men are doing their bit for the Government 
at the present time, and are giving their valuable 
time to the meeting because they feel that they are 
thereby rendering a service to the profession. 

Another very interesting part of the program will 
be the diagnostic clinics which will be held every 
morning of the meeting, and will cover the different 
fields of medicine and surgery, They will be con- 
ducted by the notable men of the profession who will 
be the guests of the association. The Madison phy- 
sicians are arranging for an abundance of material 
for these clinics. Physicians from other cities and 
towns who have interesting or obscure cases for 
diagnosis are urged to bring them to the clinics. In- 
formation can be obtained in regard to tne matter by 
writing Dr. T. W. Tormey, Chairman of the Surgical 
Committee, and Dr. H. P. Greeley, Chairman of 
Medical Committee. 


PROGRAM OF TRI-STATE DISTRICT 
MEDICAL SOCIETY 
First Day, August 19, 1918 

10 to 12 a. m.—Registration in Lobby of Assembly 
Chamber, State Capitol. 

12:30 to 2 p. m.—Luncheon in Capitol Cafe—under 
the Dome. 

2:00 to 5:00 p. m—Visits through State House, 
University and other points of interest. Golf at Maple 
Bluff Golf Club. Golfers bring your instruments. 

8:30 p. m.—Take boats at foot of S. Carroll street, 
two blocks below Park Hotel, for Esther Beach. 
Dancing in Open Air Pavilion. 


Second Day, August 20, 1918 


7:00 a. m—Diagnostic Clinic (Surgical) Major 
Joseph Colt Bloodgood. 

9:00 a. m.—Address of Welcome, Mayor J. C. Sayle. 

9:30 a. m.—Response to Address of Welcome, Dr. 
J. H. Guthrie, Honorary President Tri-State District 
Medical Society, Dubuque, Iowa. 

9:50 a. m.—Diagnosis “of Cardiac Conditions from 
the Standpoint of Military Service, Dr. J. S. Evans, 
Madison, Wisconsin. 

10:00 a. m.—Syphilis of the Thyroid Gland with a 
Review of Recent Literature, Dr. Don Deal, Spring- 
field, Illinois. Discussion: Open. 

10:30 a. m—The Thyroid Gland, Its Functions and 
Diseases, Dr. W. J. Herrick, Ottumwa, Iowa. Dis- 
cussion: Dr, A. M. Miller, Danville, Illinois. 

10:50 a. m—A Study of. One Thousand Cases 
Operated upon for Goiter, Dr. E. P. Sloan, Bloom- 
ington, Illinois. Discussion: Dr. R. H. Jackson, 
La Crosse, Wisconsin. 

11:10 a. m.—Address in Obstetrics, Dr. Edward 
Davis, Philadelphia, Pennsylvania. 


Afternoon Session 


1:15 p. m—The Feeding of Babies with Reference 
to Abnormal Bowel Movements, Dr. John W. Van 
Derslice, Oak Park, Illinois. 
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1:35 p. m.—Trachoma and Its Relation to the Gen- 
eral Practitioner, Dr. Corydon G. Dwight, Madison, 
Wisconsin. (Lantern Slides.) Discussion: Dr. 
Frederick A. Davis, Madison, Wisconsin, 

1:55 p. m—Address in Children’s Diseases, Dr. 
Charles Kerley. Subject: Gastro-Intestinal Dis- 
orders Dependent upon Mechanical Agencies in Chil- 
dren. (Lantern slides.) 

2:55 p. m—Our Duty to the Registrants, Dr. W. L. 
Allen, Davenport, Iowa. Discussion: Open. 

3:15 p. m—Conference of Local, District and Medi- 
cal Advisory Boards in regard to the selective service 
regulations, in charge of Major Hubert Work and 
Colonel Easby-Smith of Provost Marshal General’s 
Office, Washington, D. C., together with Medical Aids, 
Rock Slyster of Waupun, John M. Dobson of Chicago, 
and W. W. Pearson of Des Moines, lowa. 

1:00 p. m —Ladies Entertainment, Progressive 
Luncheon. Ladies will meet at the Rotunda of the 
Capitol. 

7:30 p. m.—Orpheum Party. 


Evening Session 
7:00 p. m—The Surgery of the Gall Bladder and 


Ducts, Dr. James N. Neff, Chicago, Illinois. Discus- 
sion: Dr. Jos. Dean, Madison, Wisconsin. 


7:30 p. m.—Fractures of the Extremeties, Dr. P. A. 


Bendixen, Davenport, Iowa. Discussion: Dr. C. W. 
Hopkins, Chicago, Illinois. 

7:50 p. m.—Address in Surgery, Dr. Benjamin 
Davis, Chicago, Illinois. Subject: Blastomycosis. 


(Lantern Slides.) 


8:35 p. m—The Roentgen Diagnosis of Gastro-In- 
testinal Lesions of the Upper Right Quadrant, Lan- 
tern Slides of Ulcers under Medical Management; 
Mistakes in Diagnosis, Dr. J. W. Rountree, Water- 
loo, Iowa. Discussion: Dr. Charles R. Bardeen, 
Madison, Wisconsin. ‘ 

8:55 p. m.—Address in Surgery, Dr. J. Rawson 
Pennington, Chicago, Illinois. Subject: A Considera- 
tion of the Carrel-Dakin Method of Treating Wounds 
and the Paraffin Wax Treatment of Burns. (Lan- 
tern Slides.) 

9:40 p. m.—Radium as an Aid to the Surgeon, Dr. 
C. W. Hanford, Chicago, Illinois. Discussion: Dr. 
W. E. Bannen, La Crosse, Wisconsin. 


Third Day,. August 21, 1918 
Morning Session 


7:00 p. m.—Diagnostic Surgical Clinic, Major John 
B. Deaver, University of Pennsylvania; Pediatric 
Clinic, Dr. Charles Kerley, Professor of New York 
Post Graduate School, New York. 

9:00 a. m—Vomiting Conditions, Dr. Paul E. Gard- 
ner, New Hampton, Iowa. Discussion: Open. 

9:20 a. m.—Practical Ideas Regarding the Treat- 
ment of Acidosis, Common, Called Uremia, Dr. J. H. 
Stealy, Freeport, Illinois. Discussion: Open. 


9:40 a. m. To Mendota by Boat or Cars. 
10:20 a. m.—Psychiatry and the War, Dr, Arthur 
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W. Rogers, Oconomowoc, Wisconsin. Discussion: 
Open. 

10:40 a. m.—Delusions, Illusions, and Hallucinations 
of Exceptional Character Found in a Series of 
Psychoses, Dr. Richard Dewey, Wauwatosa, Wiscon- 
sin. Discussion: Open. 

11:00 a. m.—Clinic, Mental Diseases; address in 
Mental Disease, Dr. Charles W. Burr, Philadelphia, 
Pennsylvania. Subject: The Relation of the Duct- 
less Glands to Mental Function. 


12:30 p. m.—Luncheon at Mendota State Hospital. 


Afternoon Session 


1:45 p. m.—Abdominal Emergencies, Dr. D. J. Two- 
hig, Fond du Lac, Wisconsin. Discussion: Dr. Gil- 
Mt Stannard, Sheboygan, Wisconsin. 

2:05 p. m.—Sarcoma: Reports of Three Cases, Dr. 
J. H. Guthrie, Dubuque, Iowa. Discussion: Dr. W. 
T. Sarles, Sparta, Wisconsin. 

2:25 p. m.—Address in Surgery, Major Joseph Colt 
Bloodgood, Baltimore, Maryland. Subject: 

3:25 p. m—The Bacteriology of Some of the Acute 
Infectious Diseases, Dr. W. D. Stovall, Madison, Wis- 
consin. Discussion: Dr. Sheldon Clark. 

3:45 p. m—Ureteral Calculi, Dr. William Jepson, 
Sioux City, Iowa. DiScussion: Dr. P. L. Markley, 
Rockford, Illinois. 

4:05 p. m—Address in Medicine, Dr. Howard Fus- 
sell, Philadelphia, Pennsylvania. Subject: Necessity 
and Practicability of Laboratory Work in the Prac- 
tice of the Family Physician. 

3:30 to 5:00 p. m.—Automobile Tour of the City 
for Ladies, assemble at New Park Hotel, tea at 
Country Glub. 

Evening Session 

7:00 p. m—Skin Grafting, Dr. John F. Pember, 
Janesville, Wisconsin; Dr. T. W. Nuzum, Janesville, 
Wisconsin. Discussion: Dr. Karl W. Doege, Marsh- 
field, Wisconsin. 

7:20 p. m—Subject announced later, Dr. Carl E. 
Black, Jacksonville, Illinois. Discussion: Open. 

7:40 p. m—Address in Surgery, Major Fred H. 
Albee, New York City, New York. Subject: Recon- 
struction Military Surgery. (Moving pictures and 
lantern slides.) 

9:00 p. m—Address in Surgery, Dr. William 
Lower, Cleveland, Ohio. Subject to be announced. 

10:00 p. m—Smoker at Madison Club, with enter- 
tainment features. 


Fourth Day, August 22, 1918 
Morning Session 
7:00 a. m.—Diagnostic Surgical Clinic, Dr. Austin 
Flint, Philadelphia, Pennsylvania. 
9:00 a. m—Thrombosis from Contusion of the Ar- 
teries of the Lower Extremeties, Dr. David Fairchild, 


Clinton, Iowa. Discussion: Dr. J. F. Smith, Wau- 
sau, Wisconsin. 


_ vited Guests. 
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9:20 a. m—The Regimental Surgeon, Major R. C. 
Bourland, Rockford, Illinois. Discussion: Open. 

9:40 a. m—Address upon Medical Questions of the 
Day, Dr. Alexander Craig, Secretary American Medi- 
cal Association, Chicago, Illinois. 

10:20 a. m.—Subject: Not Announced, Major J. 
C. Dallenbach, Designated by Camp Robinson, Wis- 
consin. 

10:40 a. m—The Principles which Must Govern 
the Plastic, Facial, and Oral Restorations for War 
Injuries, Dr. Geo. V. I. Brown, Milwaukee, Wiscon- 
sin. Discussion: Dr. D. D. Culver, Autora, Illinois. 

11:00 a. m—Address in Gynecology, Dr. Austin 
Flint, New York. Subject: A Contract Between the 
Radical and Conservative Methods of Treatment of 
Eclamptic Conditions. 

Ladies Boat Ride and Luncheon. 


Afternoon Session 

1:00 p. m.—Military Subject, Major W. G. Alex- 
ander, Designated by Camp Dodge, Iowa. 

1:20 p. m.—Duties of the Medical Officer, Major 
Harry S. Gradle, Designated by Camp Grant, Illinois. 

1:40 p. m—Address: Surgeon General William 
C. Gorgas, Washington, D. C. 

2:40 p. m.—Address: Colonel Frank Billings, Chi- 
cago, Illinois. 

3:40 p. m.—Address: 
Philadelphia, Pennsylvania. 


4:40 p. m—Address: Major L. L. McArthur, Chi- 
cago, Illinois. 


Major John B. Deaver, 


7:00 p. m—Banquet for Doctors and Their Ladies. 
Lathrop Hall. 


Evening Session 


6:30 p. m.—Banquet for Doctors, Ladies and In- 
Toastmaster, Judge J. B. Winslow, 
Chief Justice of the Wisconsin Supreme Court. 


Addresses 


Governor E. L. Philipp of Wisconsin. 
William C. Gorgas, Surgeon General, United States 
Army. 
Guests of the Association. 
Dr. Gustave Windesheim, President Wisconsin 
Medical Society. 
Dr. Max T. Witte, President Iowa Medical Society. 
Dr. Edward Fiegenbaum, President Illinois Medical 
Society. 
(Signed) 
Wuuam B. Peck, President, 
Netson C. Pups, Secretary. 


Program Committee: 


Witt1am T. Linpsay, Madison, 
Henry G. Lancwortny, Dubuque, 
Cuartes L. Best, Freeport. . 
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Public Health 


WORK OF THE STATE DIVISION OF SOCIAL 
HYGIENE .- 


The active work of the State Department of Public 
Health in the prevention of venereal diseases, par- 
ticularly in the vicinity of the several military can- 
tonments, has been put on a more permanent basis 
through the creation of a Division of Social Hygiene 
of Which Dr. G, G. Taylor is Chief. As a result of 
the activities of this division, there are now about 


- 275 prostitutes, infected with syphilis, gonorrhea or 


both, receiving treatment in hospitals throughout IIli- 
nois, the expense of this treatment being met by the 
counties in which they reside. 

Quite recently the Division, for the first time, pla- 
carded premises in which there were cases of venereal 
disease and the results were found thoroughly satis- 
factory. This was in East St. Louis, located near 
the military camp at Belleville. Fifteen immoral re- 
sorts were placarded with red placards, eleven by 
fourteen inches in size, bearing the inscription in 
large black letters: “Venereal Disease Here. Keep 
Out.” 1 

The rules and regulations of the State Department 
of Health, under which the Division of Social Hy- 
giene operates, have been subjected to important 
changes within the past few weeks. in cases of syph- 
ilis, the individual is regarded as infectuous and sub- 
ject to quarantine until there has been a negative 
Wasserman test. The test must be made in the labora- 
tories of the State Department of Health. In cases 
of gonorrhea, quarantine is not ended until at least 
two smears have been taken from cervix, urethra 
and vagina and have been found negative in the State 
laboratories. The smears must be taken at least forty- 
eight hours apart. 





ILLINOIS BETTER BABIES CONTEST 


The Illinois State Fair, which usually occupies a 
little over a week during the late summer, will this 


‘year take the form of a State Centennial Exposition, 


covering a period of about three weeks. One of the 
important features of this exposition, rendered espe- 
cially interesting through the war-time accent that 
has been placed on child welfare work, both at home 
and abroad, will be the better babies contest con- 
ducted by the State Department of Public Health. 
This contest will begin August 12th, and will last for 
twelve days. 

In addition to the baby scoring and other features 
which have attracted attention, the Department is 
creating a medical advisory service in which it will 
enlist a large number of the best known pediatricians 
in the State. These physicians will be constantly in 
attendance and, through a new plan, the scores at- 
tained by babies will be known to the mothers within 
one hour after examination so that the advice of these 
consultants may be sought without delay. 

Entries for the contest will close on August sixth. 
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PREVENTION OF COMMUNICABLE DISEASES 
IN CANTONMENTS 


The State Department of Public Health is taking 
steps to co-operate with the Federal agencies and 
calls upon local health officers and physicians of IIli- 
nois to aid the prevention of communicable diseases 
being introduced into military camps and cantonments 
by soldiers who are at home on leave or by recruits 
going into service. 

According to a special letter of the Council of Na- 
tional Defense, the plan involves the following: (1) 
As Regards Local Health Officers: The local health 
officer of each community is asked to notify the Sen- 
ior Medical Officer of the Camp or Post concerned, 
(a) Whenever a selected or enlisted man is known 
to be about to go to a Camp or Post whether on fin 
call or on return from leave or furlough. (b) And, 
at the same time, communicable disease is prevalent 
in the community, either in epidemic proportions or 
(when not epidemic) in such manner that the return- 
ing soldier has possibly been exposed thereto. The 
notification should be made by telegraph or telephone, 
to the senior medical officer of the Camp or Post, 
and should be explicit, stating the nature of the dis- 
ease, and giving the name, address and other identifica- 
tion of the returning soldier. In addition, a duplicate 
notification should be sent to ‘the State Department 
of Health. 

(2) As Regards Physicians: (a) In communities 
in which there is no regular health officer, every phy- 
sician who knows of a case of communicable disease 
to which a soldier about to return to a Camp or Post 
has possibly been éxposed, should telegraph or tele- 
phone the details to the State Department of Health, 
which will at once notify the senior medical officer 
of the Camp or Post. (b) In other communities, 
physicians are asked to uphold the hands of the local 
health authorities by exercising unusual care in re- 
porting all cases of communicable disease and by 
bringing to their attention all instances where a man 
about to go or return to camp, has possibly been ex- 
posed to communicable disease. 

It will be borne in mind that this reporting for 
military purposes is in addition and does not in any 
way take the place of reporting communicable dis- 
eases to health officers as prescribed by the rules of 
the State Department of Public Health. 





NEW HEALTH EXHIBIT MATERIAL FOR THE 
CENTENNIAL STATE FAIR 


About 40,000 square feet of floor space will be oc- 
cupied by the exhibit of the State Department of Pub- 
lic Health in connection with the Illinois State Fair 
at Springfield this year. The exhibit will include a 
large amount of material drawn form the U. S. Public 
Health Service and child welfare material from the 
Elizabeth McCormick Memorial Fund. Special in- 
terest, however, is attached to the new mechanical de- 
vices and other features originated by the State De- 
partment of Public Health and which will be shown 
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at the State Fair for the first time. After the Fair 
this new material will be incorporated in the traveling 
exhibits which are sent out through all parts of the 
state. Among the new mechanical devices will be 
found a model illustrating contact infection of typhoid 
fever, another illustrating the pollution streams and 
protection afforded by water purification works and 
a third, known as “The Village of a Thousand Souls” 
demonstrating the number of deaths from prevent- 
able diseases occurring annually in the ordinary 
small community. Other new models will be devoted 
to the sanitation of farm houses, rural schools, and 
grocery stores; to rat proof construction; disease 
propagation through flies, etc. A series of wax 
figures will show clearly the essential features of the 
more common communicable diseases. 

Another interesting feature of the exhibit will be 
continuous health talks given by well known car- 
toonists. The exhibit will be open during the entire 
duration of the Fair, from August 9th to 26th. 





FEDERAL INVESTIGATION OF ILLINOIS 
VITAL STATISTICS 


Whether Illinois will be accepted as a registration 
state by the U. S. Bureau of the Census will be de- 
termined during early autumn. Federal Inspectors 
will begin their active work in the State on September 
first and will check up the report of births and deaths 
to determine how completely reports are being made. 
A great deal of preliminary work has already been 
done by the federal authorities so that they will be 
in position to detect deficiency with the greatest ac- 
curacy. It is understood that the first records to be 
examined are those of April, May and June, 1918, 
after which the records of the year 1917 will be taken 
up. 

If Illinois fails to receive recognition from the Fed- 
eral Government at this time it will be on account of 
failure to observe the law on the part of physicians, 
midwives, undertakers, sextons, and parents and not 
due to the character of the law itself. The Illinois 
Birth and Death Act is a good one. If its provisions 
have been observed during the past year there is no 
question that Illinois will be classed as a registration 
state. There is still time for those who have failed 
to comply with the provisions of the law to make 
amends for their neglect. It is especially urged that 
all births and deaths so far not reported shall be 
brought to the attention of registrars at once. 





PREVALENCE OF POLIOMYELITIS 


While the prevalence of infantile paralysis is less 
marked: than during 1916 and 1917 when there were 
944 and 834 cases reported, respectively, and while 
there is nothing to: cause apprehension,of a serious 
outbreak of the disease this year, a number of .com- 
munities in Illinois are reporting new cases at this 
time. During the month of July, up to and including 
the 25th, the State Department of Public Health had 
received reports of 41 cases, making the total since 
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January first, 147. Following its custom established 
three or four years ago, the Department has caused 
each of these cases to be thoroughly investigated by 
special representatives or District Health Officers. 
These investigations have eliminated 17 of these cases 
as not being poliomyelitis, leaving a total of 130 actual 
cases of the disease. 

At the present time interest centers about the situa- 
tions in JoDaviess County and in the vicinity of Kan- 
kakee poliomyelitis prevails in and about Dubuque, 
Iowa, in more or less epidemic form, some sixty or 
seventy cases having been reported and the disease 
is extending into Illinois; three cases being reported 
at East Dubuque; three at Galena and one at Nora. 
All of these cases were reported during July. The 
State Department of Health has a District Health 
Officer constantly in service in that section. 

During the same period six cases have been re- 
ported from Kankakee. In Pierce Township in Kane 
County there were four cases reported, all confined 
to the members of one family and all cases ending 
fatally. 

It is believed by the State Department of Public 
Health that cases are being recognized earlier by the 
medical profession than ever before in the history 
of the State and the reports of cases are more com- 
plete and it is consequently believed that the records 
of the Division of Communicable Diseases report 
more vearly the actual poliomyelitis conditions in the 
State than at any time in the past. 





TYPHOID EPIDEMIC AT MOLINE 


A fresh outbreak of typhoid fever during the latter 
part of June and July following a similar prevalence 
of the disease during January and March of this year 
is causing serious concern at Moline, Rock Island 
County. Up to March of this year there has been 
something over one hundred cases of typhoid fever 
which seem to be attributable to the public water 
supply. Certain faults were found in the treatment 
of the water supply and suspicion was also thrown 
upon the dual water system maintained in some of the 
industrial plants whereby there was means of inter- 
communication between the filtered and treated water 
supplies and the raw water supplies drawn from the 
the Mississippi river and employed ror imaustrial pur- 
poses. 

During April and May very few cases were reported, 
but during the month of June the disease reappeared 
in epidemic form. Since that time there have been 
approximately 135 new cases. 

Corrections in the water treatment plant recom-. . 
mended early in the year could not be made until verv 
recently and it is hoped that these corrections will 
result in a decided decrease in the prevalence of the 
disease. In the meantime the State Department of 


Public Health whose engineers and district health of- 
ficers are. in constant touch with the situation, is 
recommending the general use of typhoid vaccine and 
insisting upon vaccine immunization on the part of 








all contacts and the inmates of homes in which the 
disease has been found. 

While painstaking investigations conducted by the 
State Department of Public Health point to the water 
supply as the source of infection, every other possible 
source of the disease is being followed out and the 
exact cause of the epidemic will be reached by an ex- 
haustive process of elimination. 

The cause of a dual water supply of pure and im- 
pure water with means of inter-communication in in- 
dustrial plants brings to mind the serious epidemic 
of typhoid fever traced to that source in the plant of 
the Elgin National Watch Company at Elgin some 
time ago. 





WATER SUPPLIES OF COMMON CARRIERS 
The Division of Sanitary Engineering of the State 
Department of Public Health has begun tne examina- 
tion of sources of water supply used in the cars and 
at stations of common carriers and an investigation 
of the purity of these supplies. Water samples col- 
lected at the source and in cars and stations are being 
examined in the laboratory of the Division. 





DIRECTORY OF STATE REGISTRARS 


The State Department of Public Health is issuing 
a directory of the local registrars of vital statistics 
of whom there are something more than 1,600 in the 
State. This directory will be prepared for free dis- 
tribution for the convenience of physicians, health of- 
ficers, undertakers, and local registrars. 





BIRTH REGISTRATION AND THE DRAFT 


The Division of Vital Statistics of the State De- 
partment of Public Health is receiving large numbers 
of requests for birth certificates extending back over 
a considerable number of years. The chief cause for 
this increase in demand for certificates is due to the 
selective draft, since official record is often essential 
in establishing the exact age of registrants. On ac- 
count of the neglect of birth registrars in the past 
‘ the State Department of Public Health is compelled 
to advise applicants that there are no existing records. 

In one case which has come to the attention of the 
Department, a 17-year-old boy residing at Jackson- 
ville was picked up in a roundup of slackers by fed- 
eral agents at Detroit. Regardless of the boy’s protes- 
tations of his age he was held as a slacker pending 
receipt of an official record of his birth. Both the 
physician and nurse present at the time of his birth 
are now dead and his age will have to be established 
by a number of affidavits from persons conversant 
with his early life. 

In another case a woman now residing in Havana, 
Cuba, returned to her home in Illinois to be here at 
the time of the birth of her child. On account of the 
fact that neither the birth of herself nor her husband 
had recorded, this woman is now unable to 
present evidence of her husband’s citizenship and she 
is consequently being held in New York. 
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Correspondence 
DEPARTMENT OF LABOR 
U. S. EmMptoyment Service 

July 23, 1918. 
To the Editor: 

Dear Str: We beg to direct your attention to the 
plans of the U. E. Employment Service, and to the 
great effect which this program will have upon the 
industrial life of the Nation. : 

On August Ist, the supplying of war industries 
with common labor will be centralized in the U. S. 
Employment Service of the Department of Labor, 
and all independent recruiting of common labor by 
manufacturers having a payroll of more than 100 
men will be diverted to the U. S. Empolyment Service. 
This is in accordance with the decision of the War 
Labor Policies Board and approved by the President 
on June 17th. (The War Labor Policies Board is 
composed of representatives of the War, Navy and 
Agricultural Departments, the Shipping Board and 
the Emergency Fleet Corporation, the War Industries 
Board, and the Food, Fuel and Railroad Adminis- 
trations. Its chairman is Felix Frankfurter, Assist- 
ant to the Secretary of Labor.) 

The above action was found necessary to over- 
come a perilous shortage of unskilled labor in war 
industries. This shortage was aggravated by an 
almost universal practice of labor stealing and 
poaching. : 

While the restrictions against the private employ- 
ment of labor apply only to common labor at the 
present time, these restrictions will, as soon as possi- 
ble, be extended to include skilled labor. In the 
meantime, recruiting of skilled labor for war produc- 
tion will be subject to federal regulations now being 
prepared. 

This drastic change in the Nation’s labor program 
has been found necessary in order to protect the 
employer and the employed, to conserve the labor 
supply of the communities and to cut down unneces- 
sary and expensive labor turn-over (which, in some 
cases, is as high as 100 per cent. a week), and to 
increase the production of essentials. 

While non-essential industries will be drawn upon 
te! supply the necessary labor for war work, the 
withdrawal will be conducted on an ble basis 
in order to protect the individual empleyer as much 
as possible. 

Under the operating methods adopted, the coun- 
try has been divided into thirteen federal districts, 
each district in charge of a superintendent of the 
U. S. Employment Service. The states within each 
district are in turn in charge of a State Director, 
who has full contol of the sevice within his State. 


In each community there is being ed a local 
cormmmunity Jabor board, consisting of a representa- 
tive of the U. S. Employment Service, a representa- 
tive of employers and a representative of the em- 

This board will have jurisdiction over 
reertiiting and distributing labor in its locality. 
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A survey of the labor requirements is being made, 
and in order that each community may be fully pro- 
tected, rulings have been issued that no labor shall 
be transported out of any community by the U. S. 
Employment Service without the approval of the State 
Director; nor shall any labor be removed by the 
Service from one state to another without the ap- 
proval of the U. S. Employment Service at Wash- 
ington. Every effort will be made to discourage any 
movements from community to community or state 
to state by any other service. 

This labor program has the approval of all pro- 
ducing departments of the government,. through the 
War Labor Policies Board. 

It must be understood that farm labor will be 
protected, for the industrial program distinctly in- 
cludes special efforts to keep the farmer supplied with 
labor. 

The requirement that unskilled labor must be re- 
cruited through the sole agency of the U. S. Em- 
ployment Service does not at present apply in the 
following five cases: 

1. Labor which is not directly or indirectly so- 
licited. 

2. Labor for the railroads. 

3. Farm labor—to be recruited in accordance with 
existing arrangement with Department of Agricul- 
ture. 

4. Labor for non-war work. 

5. Labor for establishments whose maximum force 
does not exceed one hundred. 

When the survey of labor requirements has been 
made and the aggregate demand for unskilled labor 
in war work is found, each state will be assigned a 
quota, representing the common labor to be drawn 
from among men engaged in non-essential industries 
in that state. 

These state quotas will in turn be distributed among 


localities. Within each locality, employers in non- 
war work, including those who are only partially 
in war work, will be asked to distribute the local 


quotas from time to time amongst themselves. Quotas 
by localities and individuals are to be accepted as 
readily as they are for Liberty Léan and Red Cross 
campaigns. This plan of labor quotas is a protection 
for all communities. 

The object is to keep any community from being 
drained of labor, and to use local supply, as, far as 
possible, for local demand. The situation, however, 
is such that in certain cases same men may have to 
be transported over long distances. 

You will note from the above outline that this 
is probably the most drastic action that the govern- 
ment has taken since putting the Natiéiial Army 
draft into effect. The absolute necessity for this 
program can be seen when it is realized that in Pitts- 
burgh, for instance, there are advertisements calling 
for men to go to Detroit; while in Detroit street 
cars there are posters asking men to go to Pitts- 
betgh. This same condition is apparent all over 
the United States and in consequent shifting of 
eC 
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Because this is one of the greatest problems facing 
the nation today, we are asking that you give this 
matter your careful consideration. You will prob- 
ably desire to carry some comment on this basic 
change in the Nation’s labor methods, and we would 
suggest that if you desire to assign one of your men 
to look into this situation, the faciliies of the De- 
partment of Labor and the U. S. Employment Serv- 
ice are at your disposal. 

Yours respectfully, 
J. B. Densmore, 
Director General. 





Society Proceedings 
ADAMS COUNTY 


The Adams County Medical Society met in regular 
monthly session with about thirty members present, 
July 13. In the absence of the president, Dr. M. K. 
Germann acted as chairman. Secretary read*several 
communications from secretary of state society re- 
garding Adams county’s quota, and the members were 
pleased to know that four men will complete the re- 
quired number, which is twenty. 

How to rid Quincy of “quacks” was the next mat- 
ter brought up by the secretary and discussed by those 
in attendance. Finally the matter was referred to the 
public health and legislative committee with power. 

Dr. H. P. Beirne, delegate to the last State meet- 
ing, where he was elected councillor for the Sixth 
district, gave his report, which was well received. 
The secretary told what took place at the secretaries’ 
conference. Others in attendance at the State meet- 
ing were called upon, and each one made a few re- 
marks. 

Dr. Kirk Shawgo told the principal happenings of 

the A. M. A. meeting. Dr. F. R. Morgan reported for 
the eye, ear, nose and throat section. Dr. Shawgo 
stated that he was particularly interested in the 
draft meeting at the A. M. A. of the men in class B. 
(Remedial Defects.) After discussion of his report, 
Dr. Nickerson moved the adoption of the following 
resolution: That members of the Adams County 
Medical Society-hereby offer their services free to pro- 
spective soldiers having remedial defects, providing 
the individual’s financial condition warrant it. Be it 
further resolved that a copy of this resolution be 
printed in the daily papers. Seconded, carried. 
. Dr. J. H. Blomer, recently appointed president of 
the City Board of Health, read the recently amended 
state rules and regulations for reporting cases of 
venereal disease. 

Dr. John A. Koch reported a case of tryper- 
nephroma, which was the first case before the society 
for a number of years. The patient was present, and 
the doctor invited any one who so desired to examine 
the case. A vote of thanks was given Dr. Koch for 
bringing this unusual case to the meeting. 

For many years the annual outing of the society has 
been held in August. This year is not to prove an ex- 





: 








ception to the rule, so the members will go to Dr. 
Blickhan’s Camp the second Monday in August and 
have a real lively time. Dr. H. M. Harrison was 
elected a member. 

The application of Dr. E. G. Boyd of Quincy was 
read and ordered to take the usual course. 

Adjourned to meet the second Monday in Septem- 
ber. 

ExizAsetu B, Bat, Secretary. 





CHRISTIAN COUNTY 


A special meeting of the Christian County Medical 
Society. was held in the Court House at Taylorville, 
June 27, 1918, and was called to order at 2:45 p. m. by 
President F. J. Eberspacher. 


Twenty-nine physicians werep resent. 
The minutes of the previous meeting were read and 
approved. 


At the request of the chair, Dr. R, C. Danford 
was asked to state the object of the meeting, which 
was as follows: 


1. The meeting was called at the request of the 
Council of National Defense, the American Medical 
Association and the State Medical Society. 

2. To classify all the physicians in the county into 
the following classes: 

Class A. All physicians over 55 years of age and 
those physically disqualified for the M. R. C., to be 
designated as the Volunteer Medical Service Corps. 

Class B. All physicians under 55 years qualified for 
the M. R. C. 


Class C. Slackers. All physicians refusing to volun- 
teer for either Class A or Class B. 


Remarks were made by Drs. Nelms, Lawler, Arm- 
strong, Simpson, L. H. Miller and others, all favorable 
to the classification. 


A motion was made and approved that there be a 
committee of three appointed to act as a county com- 
mittee for the Council of National Defense. The 
president appointed Drs. Danford, Stokes and Arm- 
strong. This committee will send blanks to every 
physician in the county with a request to sign either 
for the M. R. C. or the Volunteer Medical Seryice 
Corps. 

Dr. T, A. Lawler made a report of the progress that 
had been made in regard to organizing the county for 
tuberculosis work. The following officers have been 
selected: President, Mr. Jesse Patterson; vice-presi- 
dent, O. B. Brittin; secretary, Mrs. A. G. Armstrong. 
All were urged to get behind the Glackin law and 
boost, as it is to be submitted to the voters of the 
county at the fall election. 

A motion was made and-approved that the society 
pay the state and county dues of its members that are 
in the service of the U. S. during the time of such 
services and that the county dues be increased to $1.00 
a year to cover same. 


Wa ter Burcess, Sec.-Treas. 
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COOK COUNTY 
CHICAGO OPHTHALMOLOGICAL SOCIETY 
Meeting of Dec. 17, 1917—Continued 

He felt that this operation accomplished one of 
the things wished for, and that was a new route for 
drainage, which was accomplished better than by 
trephining, and with much less subsequent danger 
of infection. 

We all know from experience that many patients 
have a prolapsed iris in case of injury, but secondary 
infection is rare. He had seen only one case of 
late secondary infection after iris prolupse, and that 
was shown by Dr. Gradle Sr. a number of years ago, 
and Gradle had reported two cases of late secondary 
infection in cases of prolapsed iris. 


DISCUSSION 


Dr. Michael Goldenburg considered iridotasis the most 
satisfactory operation for glaucoma that he had ever seen 
performed. The simplicity of it appealed to anyone. There 
was hardly any chance of doing harm, and the fact that a 
definite communication was established between the anterior 
chamber and the subconjunctival space was a distinct ad- 
vantage. The only question was, did the iris remain as a 
drain or did it fill up with connective tissue? The operation 
was at present too new for a definite statement to be made, 
and this could only be done when some of the eyes came to 
the pathological laboratory. Im his case the tension had been 
kept down all the time. When the operation was first reported 
some time ago great stress was laid upon drawing the iris 
up into the wound, feeling that drawing the iris away from 
the limbus distended the spaces of Fontana so as to permit 
drainage. He questioned whether this had any real value. 
In Dr. Faith’s case the iris was not stretched very much 
and in his case he had not done it because he could not see 
any paritcular advantage in doing so. He left the iris in 
the small opening of the limbus and the tension remained 
down. In this operation one did not get the large bleb as 
in trephining, and that was where the late secondary infection 
came. He had seen two late secondary infections following 
a trephining operation which was due to the bleb where the 
lid rode over it constantly and eroded the superficial epithelium. 


Dr. John R. Hoffman said he did not see how the 
iridotasis could appeal to anyone. He thought the only opera- 
tion of first consideration in glaucoma was a broad iridectomy 
and could not see why the iridotasis was better. 


Dr. Clark W. Hawley stated that he had been trying for 
the last year and a half to get away from mutilating the eye. 
The whole subject got down to what was the cause of 
glaucoma. He did not mean not to do an operation and the 
other things that had been done in the past for glaucoma, 
but the cause of glaucoma had never been established. The 
man who first brought the subject out had been thinking 
along the same line, but for several years and independent 
of him the speaker had been studying up what he thought was 
the cause for many of the cases, especially the inflammatory 
ones, and that was some phase of focal infection. The only 
phase which he had met with so far was autointoxication. 
He had under his care five cases of glaucoma; three of them 
ais and one of his assistant’s, in which no operation had 
been done, and all had been cured so far. He had also 
one case of simple glaucoma which had been improved very 
much, That patient had been subjected to an iridectomy by 
a physician in New York, but this was without any benefit. 
The eyes now are both very much improved and the. recurring 
attacks were further and further apart. He was convinced 
that the trouble came from some focal “infection, either 
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involving the canal, producing an inflammation which might 
gtadually stop it up or induce an inflammatory condition of 
the choroid, thus producing an extra exudate and then an 
overflow which could not be carried off. 


Dr. Risley of Philadelphia had almost ceased doing iri- 
dectomy. The inflammatory glaucoma was much more suscep- 
tible to the treatment than the simple glaucoma. An operation 
might be beneficial in some cases because in doing a cutting 
operation the connective tissue or inflammatory condition 
would also be reduced. He did not believe that the operation 
in glaucoma opened up the canal, but it was the influence 
of the operation on the connective tissue which was of benefit. 
These four cases had all been treated entirely without 
operations and some were over a year old. 


Dr. W. A. Fisher agreed with Dr. Hawley concerning his 
treatment of washing the lower bowels. He was treating a 
case with eserine in the eye and rectal flushing such as Dr. 
Hawley suggested some time ago and was sure that the 
treatment was often effective. He also agreed with Dr. 
Hoffman that an iridectomy was the best operation for 
reducing tension, providing one could always make a good 
iridectomy, but many could not, especially if a very shallow 
anterior chamber was present. He had operated a great 
many times when the tension was not reduced, but believed 
the poor result was due to an improperly performed iridectomy 
and he believed that an iridectomy that was done properly, 
usually accomplished the same work as trephining. He con- 
sidered Smith’s iridectomy made with a narrow cataract knife, 
cutting upwards instead of downwards, the best operation, 
as also the simplest and easiest to perform. He also agreed 
with Dr. Faith that an iridotasis was a good operation and 
possibly the best one, especially for those who operate seldom 
and do not feel sure of a good iridectomy. He thought the 
principal thing to dod was to get a deep iridectomy. Dr. Faith 
nas a good result in the case he has presented which is 
convincing. He thoroughly believed with Dr. Hawley that 
it is most desirable to use enemas in all cases, no matter 
what method of operation was performed or what treatment 
was given. 


Dr. Clark Hawley stated that twenty-two. years previously 
he had removed the eye of a patient for a severe ophthalmia. 
One year ago she was taken with what she described as blind 
spells, coming at first once a week and later once a day. 
In January they were as frequent as twice a day, but abso- 
lutely nothing had been done. She did not come to him 
for treatment because she owed him a bill, When she did 
come her vision was 20/200. At that time he was treating 
two patients with his elimination method and wished to see 
what this treatment would do in such a case as hers. He 
treated her for four or five days with rectal enemas and 
since then she had had not a single attack of glaucoma; from 
the first night there had been no attack of inflammatory 
glaucoma. He thought it was far better to get at the cause 
of the disease and treat it than to operate, but he thought 
this treatment could not be carried out with cathartics. When 
*he autointoxication was cured the patient got well. 


Dr. Thomas Faith thought it would be an excellent idea 
to have a symposi on gl The case he reported 
as not an inflammatory or congestive glaucoma, but the simple 
primary form. The patient had only one eye. She had 
received citrate of soda injections a la Fischer and everything 
had been done that could be done, but she was losing her 
vision in spite of everything. The iridotasis has kept her 
vision in spite of everything. He thought that the fact that 
there were so many different operations for glaucoma showed 
that there was no perfect one. In a simple glaucoma it was 
either a myotic or an operation mo matter what the cause 
was. He had tried the suggestions made by Dr. Hawley on 
this patient, but he thought if this operation always estab- 
lished a new route for drainage it would be a successful 
operation. He thought pathologists would bear him out in 
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saying that when good results were obtained from iridectomy 
it was because there was a filtering scar left. He could not 
share Dr. Hoffman's enthusiasm for the infallibility of iri- 
dectomy. He believed that trephining often relieved the 
tension, but thought if there was no bleb there was no result. 
In one case of trephining of both eyes. that of a woman 
over sixty, who had gone along for two years without a 

dary infecti and with the tension normal, tension 
remained in proportion to the size of the bleb she had, which 
varied from time to time. In this case of iridotasis there 
is a bleb surrounding the iris, not as large as you get wth 
trephining, but of good size, and when the bieb is larger 
the tension is lower. 





Dr. W. A. Fisher reported two cases of lens extraction, one 
of which was cataracta nigra. The first, Mr. V., aged 57 years, 
whom he had operated for cataract four weeks previously. 
The lens was removed without any complication and it proved 
to be a cataracta nigra. He naturally expected 20/20 vision 
because the lens was removed in capsule and there was no 
postoperative inflammation. The principal point he brought 
out was the existence of a sluggish pupil, which was explained 
to the patient before operating. Another point was that the 
nerve head after operation appeared pale, as if he might 
have atrophy, but he did not know what a normal field 
was after a cataract operation. He thought it would be an 
important point to establish the normal field after a cataract 
operation, because if a field was contracted below this normal, 
one could distinguish an atrophy and be sure of it at once 
as easily as could be done if the lens was in the eye, but a 
standard must be first made. 

The second case was a man aged 70, who had come from 
a long distance and did not have sufficient money to remain 
in the hospital a long time for treatment. The right lens 
was mature, the left 20/200. There was a dacryocystitis in 
the right eye and the left was clean. To have operated 
upon the right mature lens, it would have been imperative 
that the lachrymal sac be operated upon and free from 
bacteria before operating for cataract. 

He prevailed upon the patient to have the clean eye 
operated upon as he could do it at once and not decrease 
his prospects of good vision. The left eye was operated 
five weeks previously and he now has 20/25. ‘The lens was 
so large that it seemed impossible to remove it without danger 
and the needle was used to assist delivery. This ruptured 
the capsule, but when the lens is pushed up into the opening 
and the needle is used, even if the capsule ruptures, all of 
the cortical usually comes out. He brought out the fact that 
this patient had 20/200 vision in the clean eye and the other 
was perfectly opaque and ready for the classical operation. 

By removing the lens in capsule, it would seem that an 
‘mmature cataract would be selected rather than a mature 
when the mature was complicated by a dacryocystitis and the 
immature clean. He brought out the fact that the ntedie 
he had divined had been used and the capsule ruptured, but 
also stated that the capsule .was not always ruptured when 
thé needle was used, but he believed it was not a serious 
matter if the lens, ruptured by the needle, because the cortical 
usually all came out because the lens was in the opening and 
pressure was being used to expel it at the time of rupture. 
He believed the only objection was the liability of a secondary 
needling. The lids were not opened in either of these cases . 
until the ninth day, and neither of them had any postoperative 
inflammation. 


Dr. Francis Lane thought that after the lens was extracted 
the iris did not hang forward, but would drop down as a 
curtain because it had no support. It might cut off some of 
the peripheral field, but still it would be functioning. It 
would be pushed back toward the center of the eychball. 

Dr. W. A. Fisher was pleased to know that Dr. Lane 
believed that after the lens was removed in capsule it did 
not draw up so high that the patient could not see at all, 
but instead dropped back. He considered the fields very 
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important and stated that in a field taken from Mr. H., who 
had practically a normal eye with the lens removed. that the 
fields appeared to be contracted. 


He had taken two fields, exhibiting chart, one with and 
the other without correction, and they were practically the 
same. In the other case, Mr. V., in which he suspected an 
atrophy because of the whitening of the nerve head, the fields 
were the same as in Mr. B. 


Dr. L. J. Hughes reported a case of right monocular 
diplopia. The patient was a man, 57 years of age, who was 
quite a hunter. He had complained for three or four years. 
In the right eye vision was 20/30 with correction; in the 
left 20/20 with correction. Examination of the right eye 
showed it to be normal so far as it could be made out; 
he only had the patient’s word that he saw double, He 
claimed to have seen the gun barrel double. He had tried 
him with correction with no effect on the diplopia, but a 
mydriatic took away the diplopia. He used this before he 
went hunting. Dr. Hughes thought it might be a case of 
hysteria; the patient claimed that objects changed their shape. 
When shooting at clay pigeons they might be horizontal at 
one point and vertical at another. 


Dr. W. A. Fisher said that in his experience with injuries, 
the patient would occasionally complain among other things 
of double vision with the uninjured eye, but he believed the 
principal incentive was to make a better settlement for the 
injury. He could easily understand that candidates for the 
army or navy might sometimes complain of double vision 
with one eye. but that would probably be for exemption. He 
did not believe one with a seeming normal eye, as the one 
Dr. Hughes presented, could possibly have diplopia with one 
eye, and it must be a neurosis. 

Dr. Clarence Loeb asked if the patient saw two objects 
side by side or one over the other. 

Dr. Hughes. in replying to Dr. Loeb, said that he had to 
take the patient’s word for it that he saw double at all, and 
he thought it might be psychic. He saw one image quite 
distinctly, but the other was more like a shadow. 

Dr. Thomas Faith thought it was an accepted fact that mo- 
nocular diplopia must be due to something interfering with the 
lens or vitreous, or hysteria. He had seen one case of 
monocular triplopia. 


Dr. Hughes stated that in a young woman of 25, following 
an attack of typhoid fever, there had been trouble with both 
eyes in which so many objects appeared, all horizontal, that 
the could not count them and they were always present, 
more or less oscillating. He could never find any pathological 
lesions to account for it. 


MAJOR H. WORTHINGTON, M. D. 
22 East Washington street. Secretary. 


DEKALB COUNTY MEDICAL SOCIETY 


The meeting of the Dekalb County Medical Society 
in Dekalb was called to order at the Country Club, 
for the purpose of holding the Soctety’s annual pic- 
nie, by Dr, C. E. Smith, President, at 2:30 p. m., July 
31, 1918. All present participated in a basket dinner 
arranged and superintended by Mrs. S. L. Anderson 
and Mrs. J. A. Badgley.. 


Four doctors were present. Drs. T. B. Moore, 
J. H. Neubauer, C. L. Nelson and J. A. Lunn were 
voted in as new members. 


Mrs. \Emeline Beatty of Decatur, Chairman of 


* Council of National Defense of Decatur unit of the 


Tuberculosis Association, addressed the meeting on 
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her work in tuberculosis. She exhorted the doctors 
and nurses of the County to boost the passage of the 
Tood Bill for revenue to establish a tuberculosis sani- 
tarium in Dekalb County. 

Captain Byfield, M. R. C., U. S. Army, Camp Grant, 
read a paper on the military aspect of the thyroid 
problem. The- Captain’s paper created unusual in- 
terest and it was freely discussed. No paper ever 


-read before the society created more general interest. 


L. E. Barton, Secretary. 


FULTON COUNTY 


The eighty-third meeting of the Fulton County 
Medical Society met in the auditorium of the Y. M. 
C. A. building in Canton and was called to order by 
President Crouch at 2 p. m. July 2. 

Dr. Simmons, delegate to the state meeting, reported 
among other things that Fulton county had been 
credited with an alternate to the A. M. A. meeting in 
Chicago but that the state secretary failed to furnish 
credentials to the alternate. On motion the secretary 
was instructed to ask the state secretary why creden- 
tials were not furnished Dr. J. E. Coleman as alternate. 
Dr. Shallenberger complained that many IIlinois phy- 
sicians outside of Chicago received very inferior treat- 
ment, as illustrated by a certain class of Chicago phy- 
sicians holding pink tickets which admitted them to 
preferred locations, while out of town physicians were 
supplied with white tickets, which confined them to the 
balcony. 

Dr. S. M. Miller of Peoria presented a very inter- 
esting paper on “Fracture of ‘the Lower End of the 
Radius.” * 

Dr. C. E. Howard gave an equally important paper 
on “Goiter and X-ray Treatment.” 

After free discussion of both papers the meeting ad- 
journed. 

Fifteen members and one visitor were present. 

D. S. Ray, Secretary. 


MADISON COUNTY 
Our June Meeting 


The Madison County Medical Society met at the 
home and school of Dr. W. H. C. Smith, at Godfrey, 
on June 7, 1918, with President Dr. J. H. Siegei in the 
chair. +) by 

Twenty-four members and thirty-seven visitors were 
present. 

By a vote it was ordered to hold our July meeting 
in Highland and our August meeting at the Alton 
State Hospital. 

Miss E. A. Mitchell, community nurse, made a re- 
port of her work from May 24, 1918, to June 4, 1918, 
which was adopted and placed on file. 
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Dr. E. A. Cook, of Alton, introduced the following 
resolution which was unanimously adopted : 


Wuereas, About one-fifth of the members of the 
Madison County Medical Society are now serving our 
government in the war and more are soon to enter 
service, and 


Wuereas, The said society has not agreed on any 
plan to care for the interests of these members in any 
way whatsoever, therefore be it 


Resolved, That the president with five appointed 
members constitute a committee to be known as the 
Madison County Medical Society’s War Committee, 
who shall act on all matters that might be for the pres- 
ent or future financial benefit, comfort or happiness 
of the membets who serve in the war, and their itnme- 
diate families, and that said committee tender its coun- 
cil and relief if need be, to the wives of said mem- 
bers. And be it further 


Resolved, That the committee be empowered to ex- 
pend reasonable sums of money where in their judg- 
ment occasion demands; recommend the levying of 
assessments, and report its activities and its recom- 
mendations at each meeting of the society for the 
duration of the war and until discharged by this 
body. 


Committee appointed under above resolution: Drs. 
E. A. Cook, chairman; E. C. Ferguson, J. ‘W. Scott, E. 
G. Merwin, R. C. Berry and J. H. Siegel. 


Dr. John H. Siegel delivered the president's annual 
address, which was well received He called attention 
to the fact that 18 of our members were in military 
service with quite a number of others examined and 
waiting for commissions and their orders to report. 
He asked for closer examination by the doctors of the 
registrants because many of these were sent to camps 
with glaring defects. He also advocated vaccination 
of school children and recommended that a copy of 
the defect slip given to a defective child be sent to the 
health authorities. Major W. H. Luedde of St. Louis 
was introduced and made an address on “Enlistments.” 
He said that our government was very much in need 
of more doctors. He also mentioned the plan of 
volunteer doctors, a group made up of those who for 
various reasons could not give their services to the 
government. 


Dr. Malcolm Bliss, of St. Louis, an examiner of the 
recruits at the several camps and cantonments, gave 
quite a vivid description of his work along the lines 
of nervous and mental conditions. He said that one- 
fifth of all rejections at camp were caused by neu- 
rasthenic conditions. 


Dr. Walter Baumgarten, of St. Louis, read an ex- 
tremely interesting paper on “Pneumonia.” He con- 
tended that the cause of this disease was never from 
within but was caused by contact with a previously 
existing focus. He described the various types of 
pneumococci and the degree of violence ascribed to 
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each type. By vote of the society, this paper will be 
published in the Ittmwors Mepicat JouRNAL. 

Dr. W. H. C. Smith described conditions as he 
saw them at the detention camp at Jefferson Barracks. 
At the time of his visits this camp contained more 
than 500 cases of venereal disease and all of the 
afflicted are sent to these camps and kept there until 
cured, 

Dr, O. L. Frech, of White Hall, spoke in behalf of 
the visiting members from Greene county, expressing 
thanks for the invitation to attend this meeting. 

A hearty vote of thanks was tendered to all four 
speakers.. After a vote of thanks to Dr. and Mrs. 
Smith for their hospitality and entertainment, the 
meeing adjourned to meet in Highland on the first 
Friday in July. 


Report of Community Nurse, May 4 to June 4, 1078 


During the month, May 4 to June 4, seven schools 
were yisited—a total of 1,304 children examined. This 
was, at best, a hurried examination, much being left 


-undone that will have to be finished at a later date. 


The general condition of health was fairly good. 

The most amazing thing found was the absolute in- 
difference of our people of education to the necessity 
of vaccination for the prevention of smallpox. Out- 
side of Maryville and Collinsville, where vaccination 
was compulsory, only 42 children out of 300 had been 
vaccinated, A bare 10 per cent of our children re- 
ceiving the care that is theirs by right. Of the 1,304 
children examined 447 had enlarged and ‘inflamed 
tonsils at time of examination, many others gave his- 
tory of sore throats during winter. 

Many of the mentally dull children gave every evi- 
dence of adenoids. One teacher told of a child who 
had been her most backward pupil in the fall, but hav- 
ing had both her adenoids and tonsils removed during 
the Christmas vacation, was now one of her brightest 
and healthiest boys. 

Another thing that I wish to bring before you is 
this: The general lack of care of the teeth, This is 
found in the city as well as rural schools, upper as 
well as lower grades in the schools. If we had medical 
inspection in our schools, it would be a big stride 
along the road toward blotting out tuberculosis. Is it 
not worth thinking about? 


There were 435 cases of very bad teeth. This is 
without counting those with one decaying tooth or 
with crooked teeth. There were several cases where 
children of 10 years had from 7 to 10 of the permanent 
teeth in various stages of decay. Those having good 
teeth, in many cases were not caring for them. Permit 
me to say right here, that there is a golden opportunity 
open to the doctors right now. As you have molded 
public opinion in the past, as regarding the employ- 
ment of trained nurses, you can today do much toward 
making people realize that we need medical and dental 
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inspection in our schools as well as the school nurse. 

Following the school inspection, is the home visit. 
We are welcome in most homes often times. In this 
manner we get hold of cases that would never be 
reached any other way. Oftentimes a mother will say 
that she knew the child’s condition ‘but thought it 
would be outgrown. Not realizing that each day lost 
was making complete recovery more doubtful. This is 
our aim—to make our little mothers realize the great 
need of immediate attention for what often seems 
minor ills. 

Then, outside of the school work, we have one case, 
which is pitiable—a mother, tubercular, a boy with 
Bright’s disease, a girl of 13 undernourished and 
anaemic looking. A father of 69 who does odd jobs 
here and there. These four people live, eat and sleep 
in a single room, 14x14. Everything about the place 
is as unsanitary as it is possible to imagine things. 
It is impossible to move the mother.to the County 
Home, as there are no aceommodations for tubercular 
patients. She can not be placed in a private sanitarium 
as she is a chronic case and a county charge. 

Another startling fact which came to our notice 
lately is the case of one of our teachers, who dying 
of tuberculosis taught up to four'months of her death. 
In the school room with her: were between 30 to 40 
children 6 to 8 years of age. We can not but feel that 
some of those children have been infected. 





Tuberculosis. Sanitarium 


On June 10, 1918, a petition signed by more than 
on hundred legal voters of the county was presented to 
the Board of Supervisors, asking that an annual tax 
may be levied for the establishment and maintenance 
of a county tuberculosis sanitarium, and branches, dis- 
pensaries and other auxiliary institutions connected 
with same, in the county of Madison and State of Illi- 
nois, in accordance with an act. entitled “An Act to 
authorize county authorities to establish and maintain 
a county tuberculosis sanitarium and branches, dispen- 
saries and other auxiliary institutions connected with 
the same, and to levy and collect a tax to pay the cost 
of establishment and maintenance.” Approved June 
26, 1915, and in force July 1, 1915: 


Ordered, that the county clerk of Madison county 
be, and he is hereby instructed to give notice that at 
the next regular election to be held in such county on 
the 5th day of November, every elector may vote “For 
the levy of a tax for a county tuberculosis sanitarium,” 
and it is further 

Ordered, that the county clerk of Madison county be 
and he is hereby instructed to take the proper legal 
steps to have the said proposition placed upon the bal- 
lot for the said next regular general election, to be 
held on the 5th of November in the county of Madison 
and State of Illinois. ; 

The following report by Dr. Fiegenbaum was made 
at the June meeting: 
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New State President 


Your secretary was inducted into the office of State 
President at the annual meeting of the State Society 
at Springfield, and hereby returns his thanks for the 
high honor conferred. 

To be the chief executive of medical organization 
in this state, carries with it a great degree of respon- 
sibility, and the present incumbent would not dare to 


-assume this burden, if he was not confident that he 


would have the assistance and counsel of the associate 
officers and members. 


A great deal of constructive work lies before us; a 
great deal of activity in which we are all vitally inter- 
ested, will develop in the near future and it behooves 
all of us to stand by and help, each in his own way, so 
that the high standard of the profession in this state 
may not be lowered. 

To this end the state” president pledges his every 
effort. All of his resources, all of his energies will be 
devoted to the interests of our society and to the ad- 
vancement of organized medicine. And when all is 
said and done, he is still the secretary of the Madison 
County Medical Society and proposes to remain as 
such until the end of his term—and then—. 


FROM OUR DISTRICT COUNCILOR 


“Somewhere in France.” 

“I wish it were within the power of my words and 
within the limitations of our orders relative to the 
sending of communications, to describe to you the 
impressions received, the sights seen, the emotions felt 
and the lessons learned in, and from this war. And if 
to me, who am no more than on the edge of the seeth- 
ing whirlpool, what must it be and mean to one who 
has been thrown hither and yon for years in the vor- 
tex. It is all too vast for words, it is not a war as we 
of middle years have learned to know the world; 
there is no romance, no chivalry as we have mentally 
painted those terms, There is chivalry though such . 
as modern civilization did not know existed, a chivalry 
which does not blazon its path with banners, nor 
herald its coming with trumpets ; a chivalry which does 
not depend upon gentle blood, high lineage, or com- 
missioned rank. It is an almost universal chivalry, a 
quiet determined, intelligent walking into the face of, 
—of what? Of death in an unknown form for the 
sake of an ideal. Men have lived in the past, and men 
will live in the future who will brave, with calmness, 
death at the cannon’s mouth; they have become ac- 
customed to cannons, and such death has no terror 
for them. More than this, if a man knows the nature 
of his enemy, he will unconsciously prepare his mind 
so that he will meet that enemy with a considerable 
degree of tranquility. 

“Today the men go forth knowing that there are 
many deadly enemies, many dangers and deaths in- 
stead of but one. It is not a question of cannon, but 
is ‘what particular kind of violence will try to rob me 
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of my life?’ Will it be shrapnel? Will it be small 
high explosive that will merely smash a piece of metal 
into, or through him? Will it be monster high ex- 
plosive whose blast may wipe him so out of existence 
that no fragment will ever be seen again? Will the 
death agent come in the insidious, lurking gas, and if 
by gas which one of the various ones? Will he drop, 
blotted from the earth, with his first or second breath, 
or will it be a kind that will leave him strangled, 
suffocating for hours before death relieves his agony? 
Will the great unknown come to him from the level 
of the earth or by a bolt from the heavenly blue? 
Will the substantial hilltop on which he stands sud- 
denly split in twain, vomit its bowels into the air, and 
settling back, bury him alive under many feet of soil? 
Will he become entangled and impaled among the 
barbed wire and remain a helpless target until some 
friendly bullet brings relief? Does this seem over- 
drawn to you? If it does let me say that the human 
mind cannot overdraw the awfulness of this conflict, 
and that these words are merely a bald recital of a 
few of the conditions. 

“More than this, (and what has been said is said to 
emphasize what follows)—I want to say that the boys 
and men who face these conditions calmly and bravely 
from day to day, boys and men who come from the 
farm and from the city, from homes of luxury and 
from the slums, who are intelligent and thoughtful, 
who know what stands before them, there boys and 
men are showing the world as high a degree of valor, 
and as pure chivalry as has ever been sung by bard, 
painted by an artist, or penned by a poet. There is ap 
underlying something in these men that is greater than 
bravery or valor. There is no .mawkish sentiment 
about it; everyone seems engaged in attending merely 
to the business of the day. In fact, the whole stupen- 
dous thing is a business, and without words or music, 
almost without command, each one seems going quietly 
about on the business of, ‘As He died to make men 
holy let us die to make men free.’” 

Cuaries D. Center, Col., U. S. N. 
From The Madison County Doctor. 


PIKE COUNTY 


The Pike County Medical Society met in Rockford, 
july 25, and a very large number of physicians were 
present. The president of the society, living here, and 
his wife also being a physician, they had a dinner pre- 
pared that looked good to all the hungry ones who had 
journeyed near and far to be present. There is a sus- 
picion that the chicken crop of South Pike is not as 
great as it was. heb 

Dr. W. W. Kuntz of Baylis presented a case of 
Anterior Poliomyelitis which was quite unusual. He 
gave a careful history of the case and showed that 
there was now no paralysis and that no untoward 
sequalae has resulted. The case was discussed fully 
and much interest was elicited. 


Dr. H. C. Blankmeyer of Springfield then read two 
papers; one on “Acidosis in the Non-diabetic” and the 
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other on “Infant Feeding.” They both ceceived much 
interest in the lively discussion which ensued. 


Dr. H. P. Bierne of Quincy then made an address 
which, as councilor of the Sixth district, was replete 
with points and information that is designed for the 
upbuilding of organized medicine. He starts out on 
his councilorship with energy and earnestness that can- 
not but help the county societies in his district. 

Dr. Emma Gay was on the program for a paper on 
“Tuberculosis,” but was unavoidably absent on account 
of an obstetric case. 


Dr. Rice of Quincy then invited the Pike County 
Society to join with the Adams County, Ill, Marion 
County, Mo., and Pike County, Mo., societies in a big 
meeting at the Sui Ecarté club, near East Hannibal, 
Ill, some time in September. This was gladly ac- 
cepted and the secretary was appointed a committee 
of one to cooperate in furthering this plan. 


Communications were read from Dr. Franklin Mar- 
tin relative to increasing the number of nurses for the 
army and the call for more surgeons for the army, as 
well as the Volunteer Service Corps. The secretary 
made an appeal for still more volunteers, which will 
be responded to. 

Society then adjourned. 

W. E. Suastim, M. D., Secretary. 


RANDOLPH COUNTY 


Randolph County Medical Society met in Adami 
Park, Coulterville, July 25, 1918. 

Fifteen members were present. 

Dr. Max Aszman of Chester was elected a member. 
Dr. Templeton, secretary of Perry County Medical 
Society, was present, accompanied by his daughter. 
Most of the members brought one or more members 
of their families, with a full basket of food, and a 
very appetizing and delicious dinner was served on an 
improvised table under the trees. , 

After dinner the business meeting, relative to se- 
curing members for Medical Reserve Corps of Army 
was held. Dr. MacKenzie gave a four-minute war 
talk, and talks on the same subject were given by 
Le Saulnier, C. G. Smith, Templeton, Beare, T. Robert- 
son, J. W. Wier, James, Hendrickson, Stevenson, J. W. 
Robertson and Fritze. 

A copy of a letter on establishment of a tuberculosis 
sanitarium in Randolph county was read and the 
secretary was ordered to mail one to every physician 
in the county. A report from the County Auxiliary 
Medical Defense Committee, composed of Thos. Rob- 
ertson, chairman, Stevenson, Hoffman, Stanley, J. W. 
Wier and L. J. Smith, was had, which declared that 
all physicians in Randolph County between ages 21 and 
55, whether in active practice or not, should be classi- 
fied for military duty, and that the secretary should 
send names of all of these to the National Council of 
Defense. 

On motion of Stevenson, seconded by J. W. Robert- 
son, chair appointed Stevenson, chairman, and Beare 
and C. G. Smith members of a committee to see ‘that 
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practices of members going to war should be returned 
to them when they return to their homes. 

On motion, thanks were extended to Mr. Adami 
for his generous donation of his park and to doctors of 
Coulterville and to the ladies for their help in enter- 
tainment of members. Papers on subjects of their 
own choosing were volunteered by C. G. Smith, Thos. 
Robertson, Stevenson and Hendrickson, to be read at 
next meeting in Sparta. After deciding on Sparta 
as next meeting place, meeting adjourned. 

Avsert E, Fritze, President, 
Louts J. Smrrn, Secretary. 





Personals 


Dr. Wm. H. Conser, Cambridge, has been 
commissioned first lieutenant, M. R. C. 


Major Frederick A. Besley has been promoted 
to a lieutenant colonelcy. 


Dr. Van Buren Maurican, formerly of Rock- 
ford, has been commissioned first lieutenant M. C. 


Dr. C. F. Horner, Tiskilwa, has been commis- 
sioned captain, M. R. C. 


Dr. James A. Howell, of Elgin, has been com- 
missioned captain, M. R. C. 

Drs. Arthur. Peraman and Homer Moore, Rock- 
ford, have been commissioned captain, M. R. C. 

Dr. A. J. Weirick, Marseilles, has been com- 
missioned first lieutenant, M. R. C. 


Dr. Albert H. Wales, Lanark, has been commis- 
sioned captain, M. R. C. 
Dr. Laurens Enos has been commissioned first 
lieutenant, M. R. C. 
Dr. Charles B. Caldwell, of the staff of the 


Peoria State Hospital, has been commissioned 
captain, M. R. C. 


Dr. John A. Kappelman, one of the health of- . 


ficers of Illinois, has been commissioned cap- 
tain M. R. C. 

First Lieutenant H. S. Bennett, Rock Island, 
after completing training at Fort Riley, was on 
furlough, awaiting orders. 


Capt. Walter G. Bain, M. R. C., was ordered 
to report to the Rockefeller Institute, New York, 
for training in baeteriology. 

Dre. Fred J. Eberspacher, Walter Burgess and 
\ Roscoe C. Danforth, of Pana, have been com- 
missioned captain, M. R. C. 
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Dr. William M. Hanna, Aurora, has been 
elected medical director of the G. A. R., depart- 
ment of Illinois, 

Dr. Frances E. Haines, Chicago, who went to 
France with the Dean Lewis hospital unit, is 
said to be the first woman physician to go abroad 
with the American forces. 

Dr. Joseph W. Edwards, Mendota, a graduate 
of Rush in 1854, was the recipient of an ovation 
by numerous friends on the occasion of his 
86th birthday. He is well and still in practice. 

Dr. Wilbur E. Post has left Chicago as a mem- 
ber of the mission to Persia, which is headed 
by President Harry Pratt Judson of the Univer- 
sity of Chicago. 

Dr. Albert I. Bouffleur, Chicago, chief surgeon 
of the Chicago, Milwaukee and St. Paul system. 
was seriously injured by the overturning of his 
automobile near Orick, Cal., July 3. 

Dr. W. H. Gilmore, of Mt. Vernon, secretary 
of the Illinois State Medical Society, has been 
called to the colors and reported at Fort Ogle- 
thorpe June 7. 

Dr. Heber Robarts, Belleville, suffered the 
amputation of the index finger of the left hand. 


July 12, because of an infection following the 
handling of radium. 


Dr. John C. Foley, health commissioner of 
Waukegan, was entertained at a banquet by the 
Lake County Medical Society, July 8, before his 
departure for Fort Sill, on duty as captain in 
the medical corps. 

Major Albert E. Halstead, Chicago, M. R. C.. 
U. S. Army, has been promoted to the rank of 
lieutenant colonel, National Army, and has been 
placed in command of Base Hospital No. 53. 
France. 

William B. Graves of East St. Louis was found 
guilty by a jury in St. Clair county for treating 
human ailments without a state license. The 
complaint was filed by the department of registra- 
tien, and education. 

Dr. Frank P. Norbury, Jacksonville, has been 
called to New York to serve for six months as 
acting medical director of the national committee 
for mental hygiene in war work, in ceeperation 
with the office of the Surgeon-General. 

Dr. James M. Hancock, Chicago, who aecident- 
ally suffered the loss of an eye in a pistol due! 
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between the police and a number of bandits, in 
February last, has made a plea before the council 
finance committee for $25,000 damages. 


Captain William D. Napheys, M. R. C., has 
embarked for over-seas duty, as neurologist and 
psychiatrist. Before embarking, Captain Nap- 
heys and Mrs. A. M. Finch, of Chicago, were 
married in New York City. 


Dr. George D. J. Griffin was called into active 
serve June 22, 1918. He was given a commis- 
sion of first lieutenant and sent to Dr. Mayo’s 
clinie in Rochester, Minn. Dr. E. Walsh Lyons 
is in charge of his practice. 


Dr. George F. Butler has resigned as Medical 
Director of Mudlavia, and accepted a position 
as Medical Director of the North Shore Health 
Resort at Winnetka, Ill. He will begin his 
active duties there September ist. 


Dr. L. M. Bowes of 6031 West Circle avenue. 
Chicago, has received a commission as captain in 
the United States Medical Corps, and is now lo, 
cated at Camp McClellan, Alabama. A few of 
his many friends presented him with a gold watch 
the evening before he left for duty, and his sur- 
prise was so complete that he could only stutter 
his thanks. 


Dr. O. W. McMichael, medical director of the 
Edward Sanatorium and chief of the tuberculosis 
department of the Chicago Policlinic, was the 
guest of honor at a dinner given by his associates 
and friends at the Auditorium Hotel, June 29. 
on the occasion of his removal to take charge of 
the Winyah Sanatorium at Asheville, N. C. Dr. 
Robert H. Hayes has taken over Dr. McMichael’s 
practice. 


The following Chicago physicians have recently 
been commissioned in the Medical Reserve Corps: 

Captains—Paul M. Oliver, John J. Meany. 
George W. Mosher, William A. Plice, Wm. H. 
Rubovits, Thos J. Williams, Dwight C. Phillips, 
John E. Stanton, Richard A. Roach, Samuel’ 
Springwater, Mark T. Goldstein, Harry 0. Mil- 
ler, Walter R. Watterson, Gilbert Fitz-Patrick, 
John L, Manning and Frank M. Wood. 


First Lieutenants—Ray M: Fouts, Jay G 
Jones, Henry F. Way, Paul D. Lyons, Joseph T. 
Myer, John Shutack, Otte Hollinger, Ezra Hur- 
witz, Abe M. Scheier, Robert L. Borchert, Thomas 
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V. Dahnault, Arley G. Everhart, Henry Hof- 
mann, Frederick C. Dolzmann, Leo V. Malone, 
Leo J. Jacobson, Clarence J. McMullin, Elmer 
W. Mosley, Anthony Summers, Longin Tabenski, 
Wm. T. Welsh, Joseph P. Saleski, Thos. W. Hag, 
erty, Clarence H. Wieneke, Oscar W. Rest and 
Joseph F. Martin. - 





News Notes 


—Dr, Frank P. Norbury, Springfield, is en- 
titled to fly a service flag of nine stars for the 
Norbury Sanatorium at Jacksonville. 


—Dr. B. F. Uran, Kankakee, had a narrow 
escape when his automobile was struck by an 
engine on the N, Y. Central track, July 6. 


—Sangamon county is said to be the first 
county in the state to secure a complete regis- 
tration of physicians for war service. 


—The new hospital at Highland Park, erected 
at a cost of $100,000, was dedicated with formal 
ceremonies, July 12. The mayor of Highland 
Park acted as chairman of the meeting. 


—lIt is reported that the Provident Hospital 
of Chicago, which is a hospital for colored per- 
sons, has obtained a charter for a postgraduate 
medical school for negro physicians. 


—Dr. Arthur L. Blunt will have to serve five 
years in Leavenworth prison for selling drugs in 
violation of the Harrison act, but escapes the 
fine of $12,000, on the finding of the U. 8S. Court 
of Appeals. 


—The Modern Hospital Publishing Company 
has removed its executive, advertising and sub- 
scription departments to 58 E. Washington street, 
Chicago. The editorial and business offices re- 
main in St, Louis. 


—The Elizabeth McCormick Memorial Fund 
has removed to 6 N. Michigan avenue. The work 
of the child welfare department of the woman’s 
committee, Council of National Defense, Illinois 
Division, will be conducted from this office. 

—Stephenson County Medical Society is said 
to have held a stormy meeting on the question of 
selecting men to fill the quota for army service, A 
proposition to leaye the selection to a committee 
of two physicians and three laymen was voted 


down by a large majority. Later, when all but 
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nine members had left the meeting, the proposi- 
tion was carried by a vote of five to. four. 


—Dr. Grant L. Taylor, Bluford, supervisor of 
military zones in Illinois, conferred with Dr. 
Samuel S. Winner, Chicago, and local health an- 
thorities to bring East St. Louis up to military 
requirements. After a careful examination sev- 
eral of the cards placed on.immoral houses where 
venereal diseases were suspected were removed 
and only six such placards remain. 


—The women’s committee has granted to the 
Social Hygiene Committee of the State Council 
of Defense $100 a month for six months to em- 
ploy a competent woman physician for clinics 
three times a week in connection with the Red 
League Dispensary. Dr. Pearlie M. Stetler, Chi- 
cago, has been secured and clinics will be held 
Wednesdays and Saturdays from 11 to 1, and Fri- 
days from 6:30 to 8:30. 

—At the last meeting of the House of Dele- 
gates at Springfield, a resolution was passed call- 
ing upon the president to name a committee to 
be known as the “War Committee of the Illinois 
State Medical Society” to act in conjunction with 
the National War Committee. President Fiegen- 
baum has named the committee as follows: 

W. F. Grinstead, Cairo, chairman. 

J. W. Pettit, Ottawa. 

E. B. Coolley, Danville. 

Ludwig Hektoen, Chicago. 

Charles J. Whalen, Chicago. 





Marriages 


Pau. Vincent Joyce to Miss Edna Callahan, 
both of Chicago, July 16. 

Anny Marea Petersen to Mr. P. O. Saund- 
ers, both of Chicago, recently. 

IskAEL Suerry to Miss Dora Josephine Lich- 
tenstadt, both of Chicago, June 26. 

Grorce Karu Fenn, Chicago, to Miss Vera 
Eleanor Wallace of Chicago Heights, Ill., re- 
cently. 

Lazut. Grorce Howarp Wuson, M. R. C., 
U. S. Army, to Miss Gladys Lorene Harvey, both 
of Mount Carmel, Ill., June 24. 

Capt. Jerome Frank Srrauss, M. R. C., U. 8. 
‘Army, Chicago, on duty at-Camp Logan, Texas, 
to Miss Lois Mary David of Chicago, June 7. 
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Deaths 


Wetts Anprews, Chicago; Rush Medical College, 
1876; aged 64; died in Garfield Park Hospital, Chi- 
cago, July 2, from cerebral hemorrhage. 


James R. Howcate, Wyoming, Ill; Rush Medical 
College, 1869; aged 77; at one time a member of the _ 
Illinois State Medical Society ; died in a sanatorium in 
Kansas City, June 16, from pneumonia. 


Louis S. TucHo.ka, Chicago; Hering Medical Col- — 
lege, Chicago, 1901; aged 43; who was awaiting trial — 
for manslaughter on account of an alleged illegal — 
operation; died in the hospital of Cook County Jail, 
June 28. 


Wuu1am Aspotr Nason, Algonquin, Ill; North- | 
western University Medical School, 1866; aged 77; a 
Fellow of the American Medical Association and Fox 
River Valley Medical Association; died at his home, 
June 10, from senile debility. 


Ciauptus De Wirtr Bett, Chicago; Jenner Medical 
College, Chicago, 1907 ; aged 43; a Fellow of the Amer- © 
ican Medical Association; for ten years radiographer 
to Provident Hospital, Chicago; died in that institu- 
tion, July 9, from lobar pneumonia. 


WiuuiaM T. Marrit, Chicago; Jenner Medical Col- 
lege, Chicago, 1903; aged 52; a member of the IIlinois 
State. Medical Society, and a member of the staff of © 
St. Mary of Nazareth Hospital; died at his home, 
June 22, from pneumonia. ‘ 


Henry Apsott Winter, Saybrook, Ill.; Rush Med- | 
ical College, 1873; aged 74; a Fellow of the American 
Medical Association; a veteran of the Civil War, and_ 
a practitioner for fifty-two years; died at his home, © 
May 21. : 


Joun T. Mitnamow, Chicago; Northwestern Uni-~ 
versity Medical School, 1882; aged 63; a Fellow of 
the American Medical Association; attending phy- 7 
sician at St. Anne’s Sanitarium and Hospital, Chicago, © 
and president of the attending staff; died at his home, 
April 22, from anemia. 


Marie Louise Wuirte, Chicago; Northwestern Uni- 
versity Woman's Medical School, Chicago, 1892; aged” 
48; a Fellow of the American Medical Association ; an 
instructor in the Post-Graduate Medical School of7 
Chicago, and one of the most prominent women phy- 
sicians of the city; died at her home, July 6, from” 
heart disease. 


Mayor Georce ENcLEMAN Hurcarp, M., R. C. U. 
“Arty, Belleville, Ill.; Washington University, 
Louis, 1897; aged 41; a Fellow of the American Me 
ical Association; formerly captain and assistant surg 
eon, Illinois National: Guard, assigned Fourth 
fantry; a veteran of.the Spanish-American war; wh 
was sent to France in the latter part of last year, 
was on duty in the front lines, and as the result of # 
breakdown from overwork, was sent to a hospital it 
Paris ;. died there, June 25. 
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